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A CONSIDERATION OF SOME FACTORS INFLUENCING 
THE DEVELOPMENT OF THE DENTAL PROFESSION* 


J. F. Votker, D.D.S., Birmingham, Ala.+ 


It is easily appreciated that in any art 
or science there are readily distinguished 
periods of progress. These are inevitably 
characterized by the exceptional contribu- 
tions of outstanding personalities. When- 
ever these phenomena occur in a variety 
of fields, historians are quick to bestow 
upon that. period a title that sets it apart 
from that which precedes or follows, as 
witness the Golden Age of ancient Greece 
or the Renaissance in 16th century Eu- 
rope. To.a surprising extent progress in 
one discipline awaits progress in another 
and it is rare that any one science or art 
is capable of independent advancement. 
Almost without exception the golden eras 
of civilization, whether they be Egyptian, 
Grecian, Roman or others, bear testimony 
of this concept. 

Since the dental profession is by defi- 
nition an art and a science it should be 
apparent that as artistic and scientific 
achievements have been recorded we have 
prosperéd;. when they have slackened we 
have been forced to content ourselves 
with maintenance of the status quo. In- 
deed the very conception of a profession 
awaits the development of art and sci- 
ence to that stage where sufficient knowl- 
edge is available to raise it from the level 
of a crude craft to a profession as seen 
in the evolution of the barber surgeon to 
his highly specialized successor and the 
silversmith to the present day dental 
practitioner. 

The pattern of development whether it 
be medicine, engineering, or dentistry fol- 
lows a similar path. Certain alert indivi- 
duals recognize the practical application 
of basic concepts and techniques. Quickly 
they develop a proficiency in a field of 
endeavor where there has been a previ- 


* Presented before the American Academy _of 
Dental Medicine, June 4, 1949 on the occasion 
of Dean Volker’s election to Honorary Member- 
ship. 

* Dean, 


University of Alabama, School of Den- 
tistry. - 


ously established need. Understanding 
that further progress will be assured by 
interchange of ideas among persons of 
comparable interests and abilities, they 
band together in a society. To accelerate 
their objectives auxiliary mediums of ex- 
change are initiated including the organi- 
zation and publication of scientific jour- 
nals. Finally, steps are taken to have 
formal recognition of competency by the 
creatiun of licensing agencies with the 
power of examination and certification. 
Ultimately, this series of events creates a 
demand for an accredited institution 
where persons desiring the privileges of 
the new profession may receive the pre- 
requisite training. 

It seems inevitable that the area in 
which these events are recorded should 
come to be recognized as the cradle of the 
profession, a good fortune that has in the 
case of dentistry been the United States. 
Accordingly, for the better part of a cen- 
tury peoples from throughout the civil- 
ized world have journeyed to America for 
dental training and the American 
educated dental practitioner has become 
synonymous with competency wherever he 
may locate. It seems probable that this 
preeminence will long endure provided 
we continually maintain our contacts with 
men in the basic sciences, attempting 
within our limitations to apply their 
newly discovered principles and techni- 
ques to our unsolved problems. We must, 
however, recognize that although many 
of these discoveries may add to our 
knowledge of the oral structures we have 
no assurance that they will be of im- 
mediate benefit in the treatment of dental 
disease. 

Very often uninformed persons com- 
pare to our discomfort medical and dental 
progress. These individuals fail to ap- 
preciate that much of medicine’s progress 
may be explained by the efforts of labora- 
tory investigators in pure science. A 
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classical example of this circumstance is 
the discovery, isolation, and preparation 
of Streptomycin by Waksman, a doctor 
of philoséphy, and his co-workers labor- 
ing on the campus of a university that 
does not have a school of medicine. In 
defense of dentistry the public should be 
reminded that in most instances there is 
only a limited period between the dis- 
covery of basic principles and techniques 
and their application to dental problems. 
This point can be emphasized by recalling 
that almost immediately after von Hevesy 
introduced the use of man-made radioac- 
tive isotopes in biological investigations, 
studies of the radiophosphorus metabol- 
ism of the teeth were initiated. If the use 
of this research tool would have per- 
mitted a solution of the dental caries 
enigma, there is reason to believe that 
this would have been accomplished more 
than ten years ago. Unfortunately, the 
net result of these experiments has been 
to expand in an unspectacular way our 
fund of knowledge of the mineral met- 
abolism of the dentition. Similarly, we 
might recall that as soon as it was feasible 
the electron microscope was utilized to 
study enamel surface morphology. If the 
— of dental caries etiology had 

rne a simple relationship to enamel 
surface changes it is highly probable that 
we would be well on our way to under- 
standing the prerequisites for caries 
prophylaxis. Finally, we should appreciate 
the promptness with which partition 
chromatography, histochemistry, radio- 
autographs, and aseptic animal techniques 
have found application in dental research. 

Critics of dental investigators should 
be reminded that the solution of biologi- 
cal se depends not only on the 
development of suitable research tools but 
proceeds at a rate that is inversely pro- 

rtional to the complexity of the prob- 
em. Any profession faced with the 
responsibility for determining the etiology 
of dental caries, periodontal diseases and 
orthodontic malformations can not be ex- 
pected to distinguish itself in the im- 
mediate future. Research in oral disease 
has been further handicapped by our in- 
ability until recently to study certain im- 


portant dental pathological conditions in 
laboratory animals. It has been our mis- 
fortune that most small and inexpensive 
animals do not have teeth morphologi- 
cally similar to those of man and will not 
willingly subsist on our dietary regimes. 
Recently, there has been reason to believe 
that this major hurdle has been removed 
by the discovery that the Syrian hamster 
possesses these prerequisites, and we may 
remember with pride that only four years 
elapsed between the American importa- 
tion of this animal in 1938 for leprosy 
study and its adoption for dental caries 
experimentation in 1942. 

In a comparable manner the clinical 
testing of dental disease hypotheses has 
been forced to await progress in pure sci- 
ence. Persons acquainted with the his- 
torical aspects of dental caries research 
know that most dental investigators be- 
lieve that the carious process results from 
the retention of carbohydrates in the oral 
cavity and their subsequent breakdown to 
organic acids by mouth bacterial enzyme 
systems. Inability to demonstrate intra- 
oral carbohydrate retention and acid pro- 
duction has retarded the acceptance of 
this concept by physicians, nutritionists 
and others and has fostered the un- 
deserved opinion that dental researchers 
were an inferior lot. A moments reflec- 
tion will remind us that we may not 
anticipate solution of these problems until 
persons engaged in fundamental research 
develop the ion potentiometers and 
photoelectric colorimeters for measuring 
the minute quantities of hydrogen ions or 
reducing sugars, respectively. In defense 
of the dental investigator we may hasten 
to add that he has employed with credit- 
able promptness these laboratory aids in 
his researches. 

A glance at dental history will further 
confirm the belief that whenever progress 
in basic fields has permitted, newly dis- 
covered principles and techniques have 
found use in oral research problems. The 
latter half of the last century, thanks to 
the genius of Pasteur, Koch and others, 
witnessed the birth of the science of 
Bacteriology. Almost immediately there- 
after, W. D. Miller applied the new dis- 


{84} 


litera 
exair 
Cosn 
Opini 
at le 
branc 
scruti 


cip 
test 
in | 
of 

inv 
ent 
gro 
Tor 
An 
Me 
any 
fort 
Per! 
enti 
by | 
the 
it 
sma 
less 
fluo: 
hap: 
stan 
alter 
belic 
fluo: 
now 
Prof 
been 
cent 
TI 
mine 
abili 
| be a 
equif 
ports 
velop 
theor 
“gold 
| Ww 
denti: 
| of tk 
nence 
of th 


nS iit 
mis- 
nsive 
logi- 
not 
imes. 
lieve 
10ved 
mster 
> may 
years 
Dorta- 
prosy 
caries 


inical 
s has 
re SCi- 
> his- 
search 
rs be- 
from 
e oral 
wn to 
nzyme 
intra- 
pro- 
ice of 
ionists 
e un- 
rchers 
reflec- 
not 
s until 
search 
and 
suring 
ons or 
lefense 
hasten 
credit- 
in 


further 
rogress 
ly dis- 
s have 
1s. The 
inks to 
others, 
nce of 
there- 
ew dis- 


cipline to the benefit of dentistry as at- 
tested by his monumental “Micro-organ- 
isms of the Human Mouth.” Similarly, 
in this period featuring the increasing use 
of the experimental method, other dental 
investigators made contributions of sci- 
entific merit. Readily included in this 
group are such illustrious names as 
Tomes, Leber, Rottenstein, Mantegazza, 
Andrews, Black, Magitot and others. 
Mentally these persons were the equal of 
any comparable group devoting their ef- 
forts to the solution of disease entities. 
Perhaps the best example of their sci- 
entific capacities is the conclusion drawn 
by Magitot who after noting variances in 
the resistance of enamels to decalcification 
opined: “As to the integrity preserved 
by the enamel it is owing perhaps to a 
smaller portion of phosphates and doubt- 
less also to the minute quantities of the 
fluoride of calcium it contains, or per- 
haps to certain combinations of these sub- 
stances of a nature calculated to resist all 
alteration.” There seems little reason to 
believe that if accurate methods of 
fluoride analysis had been available the 
now accepted position of fluorides in the 
prophylaxis of dental caries would have 
been firmly established during the last 
century. 

The collected efforts of these brilliant 
minds did much to establish the mental 
abilities of dental researches. This can 
be attested by a review of the dental 
literature of the period as evidenced for 
example in the volumes of the Dental 
Cosmos. Comparatively speaking, the 
opinion may be ventured that original 
dental papers published in these years are 
at least the equal of those in any other 
branch of the healing arts. Careful 
scrutiny of the dental instruments and 
equipment used in dental practice sup- 
ports the belief that dental technical de- 
velopment paralleled and complemented 
theoretical achievements. Truly, it was a 
“golden era” of dentistry. 

We may ask ourselves why then hasn’t 
dentistry continued :to occupy in the eye 
of the public this positon of preemi- 
nence? Why does the average man think 
of the dentist as a skilled artisan rather 


than a fully trained clinical scientist? 
What are the implications of this atti- 
tude? How long will this type of think- 
ing persist? When, if ever, can we regain 
this lost prestige? Although the answer 
to these questions necessarily belongs in 
the realm of speculation, there is sufficient 
evidence to explain where we have gone, 
the factors responsible for our journeys, 
and where we may be expected to go. 

From that which we have stated earlier 
it may be implied that there are at least 
two prerequisites for the establishment of 
a profession: first, the accumulation of a 
body of knowledge adequate for the in- 
telligent diagnosis, prevention, and treat- 
ment of abnormal conditions; and second, 
a sufficient demand for the services so 
that the practitioner can anticipate ade- 
quate compensation. Since these factors 
are responsible for its conception it fol- 
lows that the growth of a profession 
depends upon the constant introduction 
of new diagnostic and treatment techni- 
ques and in addition requires the dis- 
covery of principles applicable to preven- 
tive therapy. Failure to achieve the latter 
inevitably leads to concentration on and 
development of the former. 

If we apply this reasoning to dentistry, 
we can appreciate that the profession had 
its origin because basic investigations had 
provided a sufficient fund of information 
to make possible the intelligent diagnosis 
and treatment of some of the numerous 
dental ailments. The early dental practi- 
tioner like his contemporary realized the 
great importance of preventive therapy 
but his desires in this regard were not ful- 
filled because developments in pure sci- 
ence were unable to provide principles 
applicable to the prevention of dental 
disease. As a result he was left with no 
other alternative but to concentrate on 
the improvement of diagnostic and treat- 
ment aspects of dental practice. In both 
of these respects creditable advances were 
made, many of which have, in addition to 
their application in dental procedures, 
been adopted with slight modification in 
other fields. A notable example of this 
is the devolpment of artificial eye 
prosthesis during World War II. 


[85] 


_ Unfortunately, the development of 
satisfactory diagnostic and treatment 
facilities may have disadvantages that are 
not immediately apparent. All too often 
the beneficiaries of such a service not only 
take its availability for granted but lose 
all interest in the efforts of persons work- 
‘ing to discover principles that will either 
eliminate or reduce the need for these 
treatments. The average dental patient is 
not concerned when, for example, he de- 
velops a carious lesion since he has come 
to know that the dentist can eliminate the 
decay and restore the contour and func- 
tion of the affected tooth with a filling 
material. Nor is he unduly frightened 
when pathology destroys a considerable 
portion of an anterior tooth because he 
recognizes that this defect can be taken 
care of with a porcelain jacket crown. To 
him the loss of teeth is not cause of alarm 
since -he is aware of the ability of the 
dentist to offer satisfactory replacements 
in the form of fixed and removable 
bridges and ultimately complete upper 
and lower dentures. It should be readily 
apparent that if the dentist were unable 
to offer this satisfactory service there 
would be widespread interest in the de- 
velopment of techniques that would im- 
prove his. proficiency and adequate 
financial-support for his efforts to develop 
preventive procedures would be forth- 
coming. 

The -apathy of the public toward the 
fundamental problems of dentistry has to 
a lesser, but nevertheless important, extent 
been a handicap in arousing the research 
interest of the fed science investigators. 
When and if an increased number of per- 
sons: with training at.the doctor of 
philosophy in the biological and physical 
sciences level can be persuaded to center 
their research endeavors in dental investi- 
gations, we may expect to make rapid 
strides in the prevention of oral disease. 
An equally disastrous result of public 
opinion has been its failure to foster in 
the minds of exceptionally qualified 
young people a desire for. clinical dental 
training. Unless this can be done all the 
efforts of the basic science investigators 
will come to naught since the ultimate 


oot of preventive measures is 


dependent on complete cooperation be- 
tween this group and competent dental 
practitioners trained in the intricacies of 
clinical science. 

Despite all of these barriers recent de- 
velopments in dental research hold 
promise that scientifically established pre- 
ventive measures will become an accepted 
part of dental practice. When this comes 
to pass, we may expect that the popula- 


tion as a whole will quickly appreciate 


the scientific nature of dental practice and 
cease to regard the dental practitioner 
primarily as a skilled artisan. We must 
do everything within our power to hasten 
public belief of the concept. 

In our efforts to establish the dental 
profession at the highest possible scien- 
tific level we must ever bear in mind that 
nothing will bring us more discredit than 
to be associated with distorted therapeutic 
claims. The rules of evidence that dental 
research must satisfy are those that gov- 
ern the acceptance of every scientific phys- 
iological hypothesis. The rational for the 
use of the agent should be evolved from a 
consideration of established scientific 
principles and tested insofar as possible 
by “in vitro” laboratory experimentation. 
Whenever a suitable experimentai animal 
is available it should be used for “in 
vivo” confirmation of the test tube find- 
ings. Finally, a carefully controlled hu- 
man clinical study, having groups of suf- 
ficient size that will permit the results 
to be subjected to statistical analysis, 
should be undertaken. In each of these 
endeavors decisions based on opinion— 
for example, the recording of caries— 
should be the result of independent ob- 
servations by disinterested competent per- 
sons who are uninformed as to the iden- 
tity of the control and experimental 
groups. Premature publication of claims 
that do not meet these criteria is to be 
deplored, especially when made available 
for domestic consumption by the popular 
press. 

Dental investigators might well be 
guided by the careful laboratory and clin- 
ical experimentation that established the 
basis for the artificial fluorination of pub- 
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lic water supplies and the topical use of 
fluoride solutions in combating dental 
caries in children. The former achieve- 
ment has had deserved recognition in the 
award of the Gorgas Medal by the Asso- 
ciation of Military Surgeons of the 
United States to Dr. H. T. Dean of the 
U. S. Public Health Service. The success 
of the latter mode of therapy in reducing 
decay in children by approximately forty 
per cent has adequately supported the 
hope voiced by the speaker in 1939 when 
he stated: ‘These observations seem to es- 
tablish thaf fluorine reacts with tooth sub- 
stance to produce a less soluble product. 
It is believed that these preliminary find- 
ings point to the use of controlled 
applications of fluorine-containing com- 
pounds as a means of preventing dental 
caries. 

It would be unfortunate if we were to 
lose this position of esteem by our failure 


to inform the public of the present status 
of ammoniated dentifrices and the so- 
called impregnation techniques, both of 
which have received considerable pub- 
licity as tooth decay preventing agents. 
Although either or both of these agents 
may ultimately find a place in dental pre- 
ventive therapy, their acceptance must 
await fulfillment of the “rules of evi- 
dence” previously outlined. Support of 
claims made on the bases of reductions 
in oral lactobacillus counts or inade- 
quately controlled clinical studies of car- 
ies experience in humans, merely place 
the profession in the position where it 
may be necessary to make a discrediting 
retraction. 

In closing, your essayist finds it difficult 
to express his appreciation for your gen- 
erous action in electing him to an honor- 
ary membership, a distinction he probably 
does not merit but accepts with pleasure. 


MOUTH CANCER AND THE DENTIST* 


“Members of the dental profession hold a position of unique advantage in the early diag- 
nosis and prophylaxis of cancer of the oral cavity” writes Dr. Hayes Martin in a forthcoming 


brochure: MOUTH CANCER AND THE DENTIST. 


These tumors commonly occur in 


persons who enjoy apparently perfect health and many have seldom, if ever, needed to consult 
a physician—at least for any complaint that would require a thorough examination of the oral 
cavity. The medical profession is powerless to assist this group of people. 


Not so the dentist. He sees most of his patients once or twice a year for a thorough exam- 


ination of the teeth and so can scrutinize the oral cavity periodically under the most desirable 
conditions: he can inspect and palpate the tongue, floor of the mouth, gums, palate, and cheeks, 
and note on his records any departure from the normal. Such a routine examination would re- 
quire but a few minutes and would undoubtedly be highly appreciated by the patient. Should 
the dentist detect anything that would point to cancer or a precancerous lesion, he can recom- 
mend and refer the patient for the necessary medical study. 


If the dentist does not avail himself of this unusual opportunity for the early recognition 
of cancer, the irreparable loss to the patient and to the public health is obviously great. If he 
does, he may be able to help his patient avoid the great suffering incident to advanced and incur- 
able cancer of the oral cavity—may be able to prolong life and fruitful living. 

The brochure discusses in detail the lesions indicating cancer or precancerous conditions, the 
necessary steps to be taken by the dentist in the diagnosis of these suspicious lesions, and the 
indications and precautions to be observed, dentally, before and after treatment has been insti- 
tuted for the cancer. This discussion is amplified and pointed up by a profuse number of illus- 
trations both in black and white and in color. 

MOUTH CANCER AND THE DENTIST will be published in October, 1949, by the 
American Cancer Society and will be made available to all dentists in the United States. 


* "rom the American Cancer Society, Inc. 
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SYMPOSIUM ON PSYCHOMATICS 


Essayists 
H. K. ADDELSTON, D.D.S. 
R. J. ALMANSsI, M.D., Med. Sc.D. 
F. DunBar, M.D., Ph.D. 


Discussors 
S. TARACHOW, M.D., Med. Sc.D. 
J. S. Lanpa, D.D.S. 
S. J. Ewen, D.D.S. 


PSYCHOSOMATIC DENTISTRY FOR CHILDREN* 
HAROLD KANE ADDELSTON, D.D.S., New York, N. Y.+ 


INTRODUCTION 


When unusual circumstances attend the 
presentation of a paper on a specific 
topic, it is sometimes proper for the 
author to introduce his own relationship 
to the subject. This is one of those 
occasions. This author believes that his 
present audience should have such an 
explanation. 

Until the invitation to present his 
views on the subject “Psychosomatic Den- 
tistry for Children” had been received 
from this scholarly Academy, the author 
must confess that he had given no serious 
thought to this phase of Pedodontics 
under its relatively new name. He had 
little familiarity with the terminology, or 
the organization of idealogy, or the verb- 
alization of these concepts. 

Nevertheless, it cannot be inferred 
from this that the author had given no 
thought to the relationship between the 
emotional state of the young dental 
patient and his dental condition. Quite 
to the contrary, he had paid much atten- 
tion to what he termed the training of 
the child to be a good dental patient, 
to accept dentistry as a therapy, to think 
of his oral anatomy and functions as an 
integral part of himself, rather than as 
some strange, unknown facet of his 
being. Unknown, therefore, to be feared. 
To be feared, therefore, to be denied. 


* Read before the Annual Meeting of the Amer- 
ican Academy of Dental Medicine, Hotel Statler, 
N. Y. June 4, 1949. 

+ Associate Professor and Chairman of the Depart- 
ment of Dentistry for Children, New York 
University College of Dentistry. President of 
the New York State Society of Dentistry for 
Children. 


DEFINITIONS 


It became needful, then, that the 
author define the title of what is to him, 
this new expression of scientific concepts. 
Osler® defines psychosomatic medicine as 
“that part of medicine which is concerned 
with an appraisal of both the emotional 
and physical mechanisms involved in the 
disease processes of the individual patient 
with particular emphasis on the influence 
that these two factors exert on each other 
and on the individual as a whole.” 

Miller and Firestone’ state ‘‘Psychoso- 
matic dentistry might be defined as the 
relationship of the mental well-being to 
the health and integrity of the oral 
tissues. This may occur in both direc- 
tions,” they say, “as for example: 

A. Emotional tension inay create oral 
disease through a disturbance of the 
physiology, that is, bruxism due to an 
unrealized agression; change in salivary 
composition caused by an emotional dis- 
turbance. 

B. In the opposite direction, oral de- 
formity due to loss of teeth, cleft palate, 
harelip, etc., will cause a mental dis- 
turbance due to fear of ageing, lack of 
esthetics, or interference with speech or 
function. 

C. The majority of cases present a 
reciprocal relation with greater or lesser 
percentages of psychic and somatic phases 
in innumerable variations.” 

Another valid definition might be a 
paraphrase of Osler’s definition of psy- 
chosomatic medicine, for example; Psy- 
chosomatic dentistry is that part of 
dentistry which is concerned with an 
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appraisal of both the emotional and the 
physical mechanisms involved in the 
dental disease processes of the individual 
patient. Here, the particular physical 
mechanisms involved must include the 
teeth themselves, the supporting struc- 
tures and their particular local environ- 
ment (the oral cavity) as well as all the 
related physical mechanisms of growth, 
development, functions, etc. And here, 
the particular emphasis is on the influence 
that these dental aspects have upon the 
rest of the body and upon the emotional 
mechanism of the individual patient. 

To apply this definition to children, 
we must substitute “‘child patient’ for 
“patient,” and to round out the definition, 
we must include a ‘“‘vice versa.” 

More simply then, this might read: 

Psychosomatic dentistry for children 
is that part of dentistry for children 
which is concerned with an appraisal of 
both the emotional and physical mech- 
anisms involved in the dental disease 
process of the individual child patient, 
with particular emphasis on the influence 
that these two factors exert on each other 
and on the individual as a whole (in- 
cluding other-than-dental physical mech- 
anisms). 

The implication of this definition of 
psychosomatic dentistry for children is 
that our sphere of study includes the 
interrelationship of the dental mechan- 
isms of the child, with the child’s total 
somatic mechanisms and with the child’s 
emotional mechanisms. It appears now 
that the psychosomatic concept implies 
that the child’s emotional state affects 
his dental health also, and vice versa. 
This, of course, had been “‘felt’’ before, 
though not verbalized. 

Alexander? describes the psychosomatic 
concept this way: ’’Psychosomatic studies, 
by substituting knowledge for intuition 
or vague common sense, pinned down 
specific emotional conflicts contributing 
to chronic stomach ulcers, asthma, rheu- 
matoid arthritis and other diseases . . . 
Since all emotional processes are localized 
in the different brain centers connected 
by our nervous network to all parts of 
the body, any emotional tensions inevit- 


ably disturb heart action, digestion, 
breathing or other bodily functions. 

“If these emotionally caused distur- 
bances persist a long time, they may 
result in permanent tissue damage and 
so contribute to chronic disease. The role 
of psychoanalysis in this phase of medi- 
cine simply was to contribute a refined 
method for attacking the emotional fac- 
tors in organic diseases. Psychoanalytic 
therapy has proved successful in early 
stages of chronic diseases in which no 
irreversible tissue damage has yet devel- 
oped. And even in advanced cases, 
psychotherapy sometimes has an arrest- 
ing affect or at least brings a measure 
of relief.” 

Alexander continues: “Essentially, psy- 
chosomatic medicine is the integration of 
modern psychiatry with other medical 
specialties. It can be applied in all the 
specialties because emotions influence all 
body functions. The physician and sur- 
geon treats diseased organs; the psycho- 
somatic approach not only does this but 
treats the diseased person.” 

Dunbar,” after suggesting that all 
diseases should be treated from the psy- 
chic or emotional point of view, as well 
as from the physical or somatic aspect, 
goes on to comment about the success of 
medical science in conquering certain 
scourges to which mankind had been 
heir. It would be interesting to a neo- 
phyte in this field to be shown a discus- 
sion or a description of the psychotherapy 
that was applied in ridding the world of 
these terrible diseases. 

Think, for instance of the diseases 
against which our children are innoculat- 
ed or vaccinated. Perhaps even all of us 
will accept the fact that psychic factors 
have not yet come into play by the time 
that vaccination or innoculation against 
some of the childhood diseases is given. 

Yet, despite the fact that no psychic, 
or psychosomatic, or psychogenic, or psy- 
chological or psychiatric treatment is 
offered these children, they do not often 
acquire these diseases. 

When a child is born today in most 
of the civilized parts of the world, drops 
of medicine are placed in the eyes in 


[89 ] 


j 
uence 
other 
“hoso- 
is the 
ing to , 
oral 
direc- 
e oral 
f the | 
to an 
alivary | 
al dis- 
ral de- 
palate, 
al dis- 
ack of 
ech oF 


order to prevent some of the disease 
effects that used to be so prevalent. 
When a child is yet very young, he is 
innoculated against smallpox and later, 
against many other diseases. And many 
of these diseases have been virtually 
obliterated from our civilized cities. 
What psychic factor that presumably 
played a part in the genesis or etiology 
of these conditions was treated? Were 
these babes given psychotherapy—with 
the thought that they must not be afraid 
of this disease—at the same time the 
drops were placed in their eyes, the vac- 
cine in their buttocks? What specific 
emotional conflict was resolved ? 

The various epidemic diseases which 
Dunbar® cites appear to have been con- 
quered by therapy applied to the specific 
physical causes of these diseases, or by 
so treating the physical body that it was 
enabled to defend itself against invasion 
by the organisms causing these diseases. 
It does appear that the diseases were 
conquered solely by somatic treatment or 
by preventing the invasion of the body 
by disease producing organisms in other 
ways, while Psyche was waiting patiently 
in the Elysian fields to be rediscovered. 


THE PSYCHOGENIC FACTORS IN DENTAL 
DISEASE IN CHILDREN 


Now, let us examine, somewhat super- 
ficially, the somatic aspects of dental 
disease as it appears in children. What 
are the major conditions which we are 
called upon to treat in children’s mouths ? 

1. Caries and other destructive lesions 
of the hard structure of the teeth them- 
selves. 

2. Disorders of the pulps of the teeth. 

3. Periodontal diseases attacking the 
supporting structures of the teeth. 

4. Diseases or disease symptoms of the 
soft tissues (lips, tongue, lining of the 
cheeks, etc.). 

5. Anomolies (cleft palate, harelip, 
supernumerary teeth, edentulous condi- 
tions, etc.). 

6. Dietary, hygienic, and other dis- 
orders. 

Doubtless, some of these may fall into 
Alexander’s* category of “chronic dis- 


eases in which no irreversible tissuc 
damage has yet developed.” It is perhaps 
plausible that this group may have psy- 
chogenic etiological factors and may be 
susceptible to psychosomatic therapy. 
However, in many of them, “irreversible 
tissue damage has . . . developed.”” That 
is unfortunately a characteristic of too 
many dental diseases. 

These do not appear to be so readily 
susceptible to psychotherapy. Probably 
all of the diseases of the clinical crown 
of the tooth fall into this category. It 
is known that once the clinical crown 
of a tooth has erupted into the mouth, 
it does not participate in any metabolic 
change or action of the body. It is 
doubtful that in many cases displaying 
a loss of alveolar bone support of the 
teeth, a favorable prognosis including 
reappearance of that bony support is 
possible. 

This is neither the time nor the place 
for a complete discussion of all the 
dental diseases that appear in the mouths 
of children. It is advisable to suggest 
that a rereading of the admittedly super- 
ficial listing of dental disorders presented 
above does seem to indicate that many 
of them may not be susceptible to psycho- 
therapy. What is important here is to 
direct our attention to the need for a 
study of the determination of what effects 
on the known (or possibly unknown) 
etiological factors in caries and other 
dental diseases of children may be ex- 
pected from which specific emotional 
conflicts. 

Of course, this may involve a study of 
the emotional conflicts that may deter- 
mine the development of the specific 
tooth structure in any individual child’s 
mouth. The specific emotional conflict 
that may be involved here may be either 
those of the infant child or perhaps those 
of the mother during the period in which 
she was pregnant with that particular 
child, or even before that time. 

Dunbar? says: “We know now that 
bodily changes may be brought about by 
mental stimuli, by emotion, just as effec- 
tively as by bacteria and toxins (and 
trauma), and that physiological changes 
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accompanying emotions may disturb the 
function of any organ in the body. 

Burstone® lists many dental disturb- 
ances which may be either directly or 
indirectly caused by psychiatric etiological 
factors, including “Children often become 
problems because of  self-consciousness 
over dentofacial abnormalities.” 

This same author goes on to say: “The 
relationship of psychogenic conditions to 
the etiology of dental pathosis is a rel- 
atively unexplored field.” With this 
conclusion we must agree. He continues 
to report. on the work of a host of 
writers referring to the psychic influence 
on qualitative and quantitative salivary 
changes, coating of the tongue, glandular 
activity, blood chemistry and other meta- 
bolic changes. 

Briggs* reiterates: “the theory is pre- 
sented that some cases of dental caries 
are produced by psychogenic factors. The 
chemistry of the saliva can be altered 
by changes that originate in the central 
and vegetative nervous system. This 
change in chemical balance of the saliva 
may influence the rate of tooth decay.” 

Miller and Firestone® describe several 
ways in which “Psychosomatic factors 
may interfere with periodontal health,” 
and then state that ‘no doubt, further 
investigation will uncover other means 
by which psychic trauma may produce 
acute and chronic periodontal diseases. 
It is our belief that in the complexity 
of etiological factors of necrotic gingivi- 
tis, emotional tension plays a major role.” 
Probably, many of these psychogenic fac- 
tors are operable in the mouths of chil- 
dren as well as adults. 

It is conceivable, too, that psychogenic 
factors play a part in the nutritional as- 
pects of dentistry for children, as well 
as other systemic etiological factors of 
dental diseases. 

In our own clinic at New York Uni- 
versity, we have observed that some 
children are prone to accidents involving 
their teeth, and it is interesting to note 
that Zander and Law!? cite cases of teeth 
being “broken again.” 

It is a common observation that chil- 
dren as well as adults find it difficult to 


control their desire for sweets and other 
foods despite their apparent acceptance 
of the knowledge that these may tend 
to increase their caries rate. Children 
who write excellent compositions in class 
on the subject of dental hygiene (tooth- 
brushing) do not actually carry out satis- 
factory cleansing techniques. Chronic 
thumbsuckers beg for guidance in elim- 
inating that and other habits. Another 
observation in this connection is the con- 
stancy with which emotional disturbances 
are set up by the introduction of dental 
instruments into the mouth. The direct 
and immediate reaction to this invasion 
of the highly sensitive oral cavity is 
frequently seen in dentistry for children. 

Burstone® sums up as follows: “It is 
apparent that there are certain psycho- 
genic factors in the etiology of dental 
ills. Dentistry, if it is to fulfill its obli- 
gations as a health service, must be 
prepared to recognize the possibilities of 
a psychic as well as a physical and physio- 
chemical etiology in dental disturbances. 
From the therapeutic viewpoint, this 
means that attempts to treat by purely 
mechanical means conditions in which 
there are psychic components are inade- 
quate. We must, therefore, make every 
effort to equip ourselves with the know!- 
edge necessary to understand the relation- 
ship between the psychic and somatic 
processes in dental health and disease.” 

In quite some contrast to this state- 
ment, it may be wise to call attention 
here to Robinson;!° in his discussion of 
the effects of systemic disease on the 
caries process during the Michigan Work- 
shop on Dental Caries, he says: (under 
the heading Psychic Trauma) “Briggs 
attempted to explain caries as a result 
ot psychic trauma leading successively 
to endocrine imbalance, diminished sali- 
vary calciym, lowered salivary pH, and 
thus, the caries. ‘To this,” Robinson 
continues, “Barrett adds semantogenic 
symptoms. Perhaps some instances of 
caries may be partially controlled by 
psychic reactions and decreased salivary 
flow but to consider this a constant or 
important factor is not justified. Since 
more than 75% of all persons examined 
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at medical centers in the United States 
are found to be suffering from some 
functional nervous disorder or emotional 
conflicts, correlations are misleading and 
statistical analyses would be inconclusive 
at best.” 

It is apparent that our present knowl- 
edge of psychosomatic dentistry for chil- 
dren can not now be considered sufficient 
to be a method that will either cure or 
eliminate a large proportion of the dental 
diseases in children’s mouths. An enor- 
mous quantity of work and study must be 
done. A considerable body of statistical 
evidence must be compiled before we can 
advocate that the general dental prac- 
titioner treating children should rely 
excessively on psychosomatic techniques. 

Let us recapitulate some of the aspects 
of this problem that a dentist must con- 
sider in order properly to apply these 
concepts. 

We will assume a knowledge of the 
dental factors. These would be the 
physical mechanisms involved in the 
etiology and treatment. Since the psycho- 
somatic approach treats the (whole) 
diseased person, the dentist must acquire 
a better knowledge of glandular activity, 
blood chemistry, other metabolic proces- 
ses, etc., and ¢hen must acquire an under- 
standing of the total variety of specific 
emotional conflicts that may be involved. 
He must be able to appraise these emo- 
tional conflicts as well as the physical; 
he must be prepared to recognize the 
emotional disturbances which may cause 
such obvious reactions as bruxism, or 
the more subtle effects such as changes 
in salivary composition, or other metab- 
olic disharmonies. 

The dentist must be prepared to ob- 
serve the emotional conflicts that may be 
set up as the result of dentofacial abnor- 
malities and any other apparently minor 
dental disorder that may disturb the child 
patient. 

It will be necessary for him to watch 
for the reciprocal relationships in their 
innumerable variations, whose complex- 
ity may be estimated by setting up a 
diagram, thus: 


Dental Mechanisms 
L 
Physical Mechanisms<——->Emotional Mechanisms 
(Other Than Dental) 


In order to correlate these three factors, 
we should know all of the possible items 
that could be considered under each head- 
ing, but “the relationship of psychogenic 
conditions to the etiology of dental path- 
osis is still a relatively unexplored field.” 

One of the first steps in applying the 
psychosomatic technique is that of elicit- 
ing complete history. Campbell® presents 
us with a suggestion of the great quan- 
tity of information that we must obtain 
from each patient. He offers the follow- 
ing listing of information which is 
necessary : 

I. Family history and social back- 
ground: 
A. Grandparents. 
B. Parents. 

II. Intrafamilial relationships: 
A. With parents. 
B. With siblings. 

III. Individual development: 

A. Infancy. 
B. Childhood. 
C. Adolesence. 
D. Problem behavior. 

IV. Maturity: 

A. Friendships and interests. 
B. Occupational history. 
C. Sexual history. 
V. Psychological data: 
A. Earliest memories. 
B. Dreams. 
C. Fantasies, wishes and fears. 
D. Moods. 
E. Self-estimate. 


VI. Psychological tests. 
VII. Social investigation. 
VIII. Diagnostic summary. 


Compbell® continues: ‘Family history 
becomes more than a search for familial 
disease tendencies. We need to know 
something of the national, religious, and 
economic origins of the parents and even 
of the grandparents. Such data will reveal 


[92] 


| tient 

| diffe 

educ 

and 

they 

a gi 

reler 

poss 

of | 

tude 

| of t 

of t 

may 

ness 

histe 

| H 

bellé 

mate 

ing 

that 

| gene 

| logic 

| begi 

| us tl 

| as 

| cern 

| anan 

| towa 

| strait 

| relat 

proc 

It 

| the § 

and | 

us he 

with 

| inne: 

unde 

| Al 

simp 

ciple 

| unre: 

| all ic 

| soun 

comp 

| mast 

| and 

| Sit 

| with 

| appre 

| child 


history 
umilial 

know 
is, and 
d even 
reveal 


cultural clashes greatly affecting the pa- 


tient during his childhood. Consider 
differences of economic station, religion, 
education, and the like between parents 
and between growing generations. Do 
they not profoundly influence the values 
a growing child selects? Compare the 
relentless drives for power prestige and 
possession that appear in the many people 
of lowly origin with the less tense atti- 
tudes of personalities raised in greater 
social security. Patients will reveal much 
of their own attitudes as they tell you 
of their grandparents and parents; they 
may show pride or shame, a keen aware- 
ness or apathetic ignorance of their 
historical backgrounds.” 

However, despite the fact that Camp- 
bell® tells us that “‘the interpretation of 
material from psychic life requires train- 
ing and experience,” the only suggestion 
that he offers in this respect is that “the 
general practitioner should collect psycho- 
logical data and as his experience widens, 
begin to see its significance.” He tells 
us that: “the actual interrogation as far 
as psychosomatic mechanisms are con- 
cerned, commences where the ordinary 
anamnesis leaves off. It is directed... 
toward an investigation of stresses and 
strains within the personality and their 
relationship, if any, to the pathologic 
process.” 

It appears that Campbell® leads us up 
the garden path collecting pebbles, stones 
and boulders all the way, and then leaves 
us holding the now heavily-weighted bag, 
without a key to open the gate to the 
inner garden of real knowledge and 
understanding. 

Alexander? reminded us that “. . 
simple as transference and its allied prin- 
ciple of free association—the patient's 
unrestrained reporting to the analyst of 
all ideas flowing through his mind—may 
sound, their practice is a much more 
complex game of hide and seek, the 
mastery of which requires long training 
and practice.” 

Since we are concerned especially here 
with the discussion of the psychosomatic 
approach to the problem of dentistry for 
children, we must remember that inter- 


rogation and investigation of the psychic 
life of a child is perhaps more difficult 
than that of adults. The best advice 
that is given us by Campbell® is that 
“as specialists, we need to supplement 
our eyes and ears by the observation of 
a trained investigator. This is partic- 
ularly true for children’s problems, where 
friction in the nursery, at mealtime, and 
at school may never be elicited by direct 
questioning. The employment of trained 
social workers, along with dental as- 
sistants and hygienists would not only 
extend the range of investigation but also 
the therapeutic influence to the home. 
Social workers are especially trained to 
investigate and record the data of psycho- 
somatic disorders and could free the 
dentist of this responsibility.” 

How great is the abyss between present 
day understanding of psychosomatic con- 
cepts and the ability of a dentist to 
practice them! 

Up until the advent of the suggestion 
that psychosomatic concepts might be 
applied to the problem of dentistry for 
children, only part of this ideology had 
been offered tor practical use by the den- 
tist. That was the recommendation for 
the use of the so-called psychological 
approach in the management of children. 
Unfortunately, even in textbooks using 
the “‘title’’ Psychosomatic Medicine, the 
only reference to the application of this 
concept is to the use of some psycholog- 
ical approach, and the semantic implica- 
tions of some of the phraseology em- 
ployed by the authors of such books 
sometimes indicates a lack of understand- 
ing of this problem. For instance, Weiss 
and English" suggest that the dentist 
and the parent “cooperate in persuading 
children to regard dental treatment as 
sensible and necessary and as something 
with a minium of discomfort, rather than 
as an ordeal . . . give the dentist and 
the child an opportunity to get acquainted 
and enable the child to find out that the 
visit can be fan rather than /orture 
(author's italics). 

The use of these extreme descriptions 
of dentistry for children i.e. “fun” and 
“torture,” suggest that perhaps these 
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psychosomaticists have not yet 
fear of dentistry. It is not true that 
dental treatment can be only either “fun” 
or “torture,” and the disappointment and 
frustration that a child might endure as 
a direct result of discovering that the 
anticipated ‘fun’ cannot always be real- 
ized may well result in a specific emo- 
tional conflict. 

Perhaps it would be better to suggest 
that ‘Parents can be and must be edu- 
cated to build up a child’s anticipation 
ot a new and interesting experience with 
a new friend. All adult patients must 
be advised of the irreparable harm that 
they may cause by injudicious discussion 
before young people of a visit to the 
dentist. Many people enjoy commiser- 
ating with themselves and looking for 
sympathetic shoulders to weep upon, and 
the gross exaggerations in which these 
people indulge are enough to instill fear 
of pain and fear of the dentist into the 
hearts of the most valiant of grown men 
and women, to say nothing of the devas- 
tating effect that they have on little 
children. If you have had an unfortunate 
experience with your teeth, do not speak 
of it in the presence of children, if you 
must talk about it at all. The child who 
has not heard grown-ups complain will 
have no reason to fear the dentist; and 
the child who is not afraid will experi- 
ence very little discomfort in the den- 
tist’s office.” 

Concerning the specific approach to the 
“psychological management” of children 
during dental treatment, many articles 
have been published and very diverse 
are the techniques suggested. Doubtless, 
as more accurate knowledge and greater 
understanding of the psychosomatic con- 
cept is acquired, there may be some im- 
provement in these methods. 

There is another facet to the psycho- 
somatic approach to the problem of den- 
tistry for children. The profession has 
been more successful in this sphere than 
in any other so far; that is in the field 
of the effect that dental disease, oral 
deformity, dentofacial abnormality have 
upon the emotions. 


Even without concise knowledge or 
classification of specific emotional con- 
flicts that may result from dental dis- 
turbances, we have all been aware fo: 
some time that children who present 
these dental difficulties are “unhappy” 
and that correction of the dental abnor- 
malities have frequently made these chil- 
dren “happy.” This is more poignantly 
discernible the greater the abnormality 
or disfiguration; even among children 
who had only minor dental problems, 
Bell® indicates that most children appar- 
ently realized that they would be happier 
when even these minor problems were 
attended to and they could have “nice 
teeth.” 


SUMMARY 


To sum up, the present situation with 
regard to psychosomatic dentistry for 
children, the following points are evi- 
dent: 

1. The psychosomatic concept in den- 
tistry for children implies that our 
sphere of study includes the interrela- 
tionship of the dental mechanisms of the 
child with the child’s total physical 
mechanisms and with the child’s emo- 
tional mechanisms. 

2. Dentists know how to treat many 
disturbances of the child’s dental mech- 
anisms. 

3. Dentists know less, and should 
learn more, about the child’s total phys- 
ical mechanisms. 

4. Dentists know very little about the 
specific emotional conflicts of children 
and their relationship to the child’s den- 
tal (or other physical) disease. It does 
not appear that others know too much 
about this interrelationship. 

5. Mastery of the practice of psycho- 
somatic dentistry for children requires 
long training and experience. 

6. Since many dental diseases are 
characterized by irreversible tissue 
changes, the psychosomatic approach can 
not be expected to cure them. 


CONCLUSION 


From this it may be concluded that 
psychosomatic dentistry for children is 
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in its earliest infancy; that the general 
dental practitioner of today is not pre- 
pared to employ its concepts and that 
there is reason to doubt that these con- 
cepts can be employed as wholly as some 
of the literature implies. 

A question that may arise from this 
discussion is: Is it necessary or desirable 
for the dentist to experience the long 
training required to qualify him in this 
phase of practice, or should a method be 
evolved in which the dentist can coop- 
erate with. individuals properly trained 
in psychosomatics ? 

It might be recommended that a long- 
term investigation needs to be made in 
order to determine the specific emotional 
conflicts that might be classified as etio- 
logical factors of dental disease in chil- 
dren; to establish the validity of thera- 
peutic measures to resolve these specific 
emotional conflicts, and to discover 
whether such treatment will result in ade- 
quate cure or amelioration of dental dis- 
ease in children. In the meantime, it is 
probably advisable that the general dental 
practitioner be cautioned against the at- 
tempt to use the psychosomatic approach 
in its totality in dentistry for children 


DISCUSSION: 


I have always found it a pleasure to 
talk to groups of dentists and for a very 
good reason. They are intensely inter- 
ested in psychological and psychosomatic 
problems. In fact I have found dentists 
to be more interested than physicians. 
The oral cavity is an area of great psy- 
chological importance in infancy and 
childhood as well as in adult life. 

It is an interesting fact of my experi- 
ence that on every occasion on which I 
have addressed a group of dentists on 
whatever aspect of dentistry, the discus- 
sions always led to one important but 
elementary subject. This may or may 
The discussions al- 


* Formerly Postgraduate Instructor, First District 
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until more adequate evidence of its di- 
rect application in this field is demon- 
strated. 

424 Madison Avenue. 


BIBLIOGRAPHY 


1. Addelston, H. K. 
dentistry for children, J. 
Ist Quart. 1947. 

2. Alexander F. Wider fields for Freud's 
techniques, New York Times, Magazine Section, 
p. 15, 52-53, May 15, 1949. 

3. Bell, J. O. Psychological Aspects of Dental 
Treatment of Children, Journal of Experimental 
Education, Madison, Wisconsin, 1943, 86 pps. 

4. Briggs, E. F. The psychogenic factor in 
dental caries, D. Digest, 50:3:115-116, 119. March, 
1944, 


Educational aspects of 
Dent, Children, 14:2-7, 


5. Burstone, M. S. Psychosomatic aspects of 
dental problems, JADA, 33:13:862-871, July, 1946, 

6. Campbell, D. G. The Investigation of 
Psychosomatic mechanisms in dental patients, Am. 
J. Orthodont. and Oral Surg. 32:8:459-466, Aug- 
ust, 1946. 

7. Dunbar, H. F. Psychosomatic Diagnosis. 
New York, Hoeber, 1943. 

8. Miller, S. C. and Firestone, J. M. Psycho- 
somatic factors in the etiology of peridontal 
diseases, Am. J. Orthodont, and Oral Surg. 33: 
sec. oral surg: 675:686, Sept. 1947. 


9. Osler, W. The Principles and Practice of 
Medicine, 15th ed. New York, Appleton-Century 
Co., 1944. 


10. Robinson, H. B. G. The effect of systemic 
disease on the caries process, pps. 57-67. In: 
Easlick, Kenneth A. Dental Caries, St. Louis, 
Mosby, 1943. 

11. Weiss, E., and English, O. S.  Psycho- 
somatic Medicine, Philadelphia, Saunders, 1943. 

12. Zander, H. A. and Law, D. B. Pulp man- 
agement and fracture of young, permanent teeth, 
JADA, 29:737,741, May, 1942. 


SIDNEY TARACHOW, M.D., Med. Sc.D., New York, N. Y.* 


ways led to problems of bringing up 
children; such simple and elementary is- 
sues as problems of weaning, feeding, 
training, discipline and so on. 

I would like to describe a problem I 
encountered in the child of one of my 
patients. This case illustrates several 
points, first, don’t be too ready to blame 
yourself if a child shows exaggerated 
fear of you. The child might really be 
afraid of its parents. The second point 
is that simple measures can sometimes be 
successful in dealing with childhood 
anxiety problems which might be very 
troublesome. This was a problem osten- 
sibly between a three year old child and 
its pediatrician, but it could just as well 
have been a problem between a child 
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and its dentist. The child developed 
intense fear of the pediatrician, a fear 
not warranted at all by anything that 
had taken place between the two. Ques- 
tioning revealed two facts. The first 
was that the anxieties developed when 
an indulgent grandmother returned to 
her own home after an extended visit 
with the child and its parents. The 
second fact was that the parents were 
strict and harsh in the daily household 
discipline, and now with the abrupt ab- 
sence of the grandmother the child had 
to contend again with its strict parents. 
The child was not permitted to play in 
the living room, its toys had to be neatly 
arranged and so on. Two suggestions 
were made. The grandmother was to be 
invited to return to help over this diff- 
cult period and the child’s discipline 
was to be relaxed. The child was led 
into the living room and all restraints 
were withdrawn. After a short period 
of suspicious testing out of the situation 
the child’s pent up feelings broke forth 
and there was a violent period of great 
destructiveness. This lasted several 
weeks before subsiding. The end result 
of these simple measures was very grati- 
fying. The fear of the pediatrician dis- 
appeared. It had really been a fear of 
the mother displaced onto the pediatri- 
cian. 

How much of a psychiatrist should 
the dentist be? I’m afraid Dr. Addel- 
ston makes the problem appear more dif- 
ficult than it really is. No one expects 
the dentist to go through a complete 
psychiatric training or to actually prac- 
tice psychotherapy as such. Yet at the 
same time he should be aware of psychi- 
atric problems and should have at his 
disposal a simple and speedy technique 
for drawing out essential psychiatric 
data. We can learn something from the 
experiences of induction board psychia- 
trists. Faced with the problem of screen- 
ing tremendous masses of men they were 
forced to develop a brief but fairly ac- 
curate interview. They found that two 
questions were critical. These dealt with 
school history and job history. If either 
history indicated interruptions, changes, 


poor adjustment with classmates or fel- 
low workers, one could be quite certain 
to find important mental problems. If 
both these histories were uncomplicated 
it was most likely that the individual 
was within normal limits mentally and 
emotionally. This is, of course, not an 
ironclad rule, but these two issues were 
found to be sensitive indicators of 
trouble. 

Such thumbnail psychiatry can be use- 
ful to dentists, and particularly in chil- 
dren’s dentistry. I’m afraid that Camp- 
bell’s outline which Dr. Addelston 
quoted is somewhat overwhelming. A 
few simple questions can give an overall 
picture of the degree of neuroticism in a 
child. These would deal with school 
record, play and group adjustment, time 
of and difficulties connected with wean- 
ing, bowel and bladder control, eating 
habits and the general nature of the 
disciplines the child has to submit to. 

There are several large categories of 
problems which are encountered. These 
are: 

(1) Infantile motor problems con- 

nected with the mouth. 

(2) Hysterical and symbolic prob- 
lems involving the mouth and 
teeth, and 

(3) Physiological psychosomatic prob- 
lems involving the mouth or gen- 
eral body metabolism. 


The infantile motor problems include 
the well known collection of symptoms 
such as sucking, biting, grinding and so 
on. Sucking is not limited to the thumb; 
children will suck on the tongue, teeth 
or cheek. Sucking can go on into adult 
life. Among the biting problems may 
be a psychic inhibition of biting into 
food. The child may use the teeth only 
to grasp the food and then tear the rest 
of the food away from the part within 
the mouth. This, too, is a disturbance 
of oral aggressiveness, but expressed by 
an inhibition. The sucking phenomena 
are generally infantile consolation ef- 
forts, while the biting and grinding prob- 
lems are evidences of aggressions. 

The hysterical and symbolic neurotic 
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involvements of the mouth would tend 
to appear in later childhood. The mouth 
and teeth may become involved in sexual 
problems. I have reported a case in 
which pain in a tooth was utilized by a 
patient to perpetuate a relationship with 
a dentist to whom there was an affec- 
tionate attachment.' Pain may become 
involved in problems of neurotic maso- 
chism and sometimes the pain is used 
tor spiteful reactions against some other 
rson. 

The third group consists of physiolog- 
ical disturbances, truly psychosomatic. 
Emotional attitudes will reflect them- 
selves in the tissues of the mouth as well 
as in the rest of the body. This may 
involve, among others, such things as 
resistance to infection, glandular func- 
tion and problems pertaining to pain. 
I have discussed these problems else- 
where from the standpoint of a consistent 
theory.” 

In the field of general body develop- 
ment some workers are able to establish 
precise correlations between emotional 
disturbances and body growth. Body 
growth tends to stop in the presence of 
emotional disturbance. Other work has 
been done with neglected infants. Seri- 
ous physiological changes arise in neg- 
lected babies. 

To turn to some of the specific issues 
raised by Dr. Addelston. The problem 
of dental caries is still an unsettled one 
patho-physiologically. The composition 
of saliva plays some role. A number of 
workers have shown salivary production 
to fluctuate with emotional problems. 


While isolated clinical examples do not 
take the place of a complete theory, they 
should nevertheless not be overlooked. 
Two dentists have reported to me that 
they observed instances where a patient 
abruptly developed a large number of 
carious teeth concomitant with severe 
emotional problems. Soft tissue prob- 
lems illustrate psychosomatic relation- 
ships more readily. Hypnosis, certainly 
a psychological phenomenon, will inhibit 
bleeding. Tendency to infection will 
appear with states of severe psycholog- 
ical inhibition. 

I would like to close with some re- 
marks about old age. The very aged 
present special problems. In a way, they 
present the return of infantile problems. 
The very old, having lost the pleasures 
of youth and maturity, revert to the 
infantile pleasures of the mouth and 
gastrointestinal tract. The aged often 
develop habits of mouth masturbation, 
sucking and chewing endlessly. Often 
they develop habits of rhythmic sucking 
and moving about of their dentures. Oc- 
casionally this is so vigorous that it pro- 
duces traumatic lesions within the mouth. 
Gum chewing might be offered as a 
substitute. 

It has been a pleasure to read and 
discuss Dr. Addelston’s paper. 


12 East 86th Street 
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PSYCHOSOMATICS IN DENTISTRY* 
RENATO J. ALMANS!I, M.D., Med. Sc.D.+ 


Today we are increasingly aware of the 
fact that the oral cavity and the teeth 
carry a deep significance to our uncon- 
scious, that emotional processes which are 
closely connected with them may often 
disrupt the emotional balance of indi- 
viduals, as well as the body as a whole. 
We have come to realize more and more, 
that if we are to understand the diseases 
of the mouth, we will have to understand 
the emotions of the patient we are treat- 
ing. 

If we are to gain a clear insight into 
some of the essential mechanisms under- 
lying the importance of the mouth in the 
economy of our emotions, we will have to 
analyze first the role that the mouth plays 
in the emotional development of the in- 
fant. 

In the beginning, the new-born infant 
is not much more than a little sucking 
animal. The mouth is his major and 
most important point of contact with his 
surroundings and through it the infant 
derives what is to him, at that stage of 
development, his greatest satisfaction. 
This satisfaction, as you well know, is not 
only connected with the pure satisfaction 
of hunger, but also with the pleasures 
that it derives through the contact of the 
mucous membranes of his mouth with 
any object which he can suck. Upon this 
is based not only the habit of thumb 
sucking but also the once-flourishing in- 
dustry of the pacifier. This is what 
Abraham called “the early oral stage or 
sucking stage of organization of the 
libido.” 

At a later stage, with the advent of 
teeth, another psychological motive enters 
the scene. The child is now bent, not 
only toward deriving satisfaction through 
the mouth by sucking, but aggressive 
tendencies come to the fore which lead to 
biting; this is the second phase. 

* Read before the Annual Meeting of the Ameri- 

can Academy of Dental Medicine, June 4, 1949. 
+ Neuropsychiatrist, Beth Israel Hosnital. Associ- 


ate attending neuropsychiatrist, City Hospital, 
N. Y. C. Diplomate in Psychiatry. 


As we have seen, the first pleasure the 
child derives from his surroundings is 
sucking for the ingestion of food. This 
brings about, naturally, an emotional atti- 
tude whereby he is bent toward the in- 
corporation of the object of his love into 
his own body. This is what is called 
“oral introjection.”” Through this mechan- 
ism the child evolves fantasies of incor- 
poration which ultimately have the pur- 
pose of reuniting him with the person 
for whom he longs. 


A counterpart of this wish is, as usual, 
a fear. According to the law of the 
talion, the punishment we unconsciously 
devise for ourselves is always in kind. 
The desire to eat the object of love be- 
comes, therefore, the fear of being in- 
corporated by it. If we keep these facts 
in mind, it should be no surprise that the 
mouth and teeth may remain throughout 
life an organ through which such ap- 
parently dissimilar emotions are dis- 
charged as love, hate and fear. It will 
explain to us why the mouth and teeth 
play such an important role in processes 
leading to the satisfaction of instinctual 
urges. It also explains why they play an 
equally important role in the discharge of 
aggressive and sadistic tendencies. For 
this reason the mouth (and its related 
organs) is, and may remain through life, 
the organ of love as well as the organ of 
hate. These tendencies may be deviated 
or sublimated later in life, giving rise to 
such habits as gourmandizing, biting of 
objects, gritting of the teeth, the habits 
of smoking and drinking, to a certain 
extent, are based upon the role that the 
mouth plays as an organ deputed to the 
enjoyment of pleasure and discharge of 
tension. The same can be said of chew- 
ing to excess. 


The psychodynamic role of the mouth 
is greatly heightened by the significance 
which the mouth and its organs acquire 
to many patients. In innumerable cases, 
teeth are identified with the penis. This 
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identification is based chiefly upon the 
shape of the teeth, their rigidity and their 
aggressive function, which invests them 
with masculine traits. Very often, in 
psychiatric practice, we meet with dreams 
related to teeth falling out, decaying, etc. 
Dreams of this kind are almost always 
related to a most powerful anxiety—the 
anxiety concerned with the loss of the 
male genitals, which we call ‘“‘castration 
fear.” 

A discussion of this would lead us into 
an extremely long and complex field. 
Suffice it here to say that the presence of 
such unresolved fear is one of the most 
common motives that dominate the 
neurotic scene. This fear is very often 
projected upon the mouth and teeth, as a 
result of the process of symbolization that 
we have discussed above. It should be 
no surprise, therefore, that the extraction 
of the teeth is thus interpreted, and in 
itself is more than enough to revive a 
long standing hidden anxiety. 

This identification follows the same 
path that is applied to other organs con- 
tained in the mouth—the tonsils. There 
is no doubt that a tooth extraction and a 
tonsillectomy are often similarly inter- 
preted by the unconscious and that they 
both carry the same significance to the 
individual—castration. 

Here lies, I believe, the greatest source 
of fear of the dentist, the reason being 
that he assumes to the unconscious of the 
patient the castrating role and he is 
identified with the castrating father of 
the Oedipus situation. 

The castration anxiety may be further 
tied up with. the teeth. In certain 
neurotics, the unconscious fear may be 
present that the penis may be bitten off. 
This, too, is a very common occurrence 
that further ties up the castration complex 
with the oral cavity. . 

The castration fear is not limited to 
men. Although less is known about it 
than about the castration fear in males, 
we often meet with women who, as chil- 
dren, indulged in the fairly common day- 
dream of having a penis—what is called 
“penis envy.” The girl, therefore, fancies, 
what is understandable to a child’s mind, 


that originally she too had a penis like 
her father or brother but has lost it, and 
the emotion engendered may well be proj- 
ected upon the mouth with dreams of 
falling teeth, tonsillectomies, etc., and of 
course fear of the dentist. 

Another important consideration, if we 
are to understand this matter clearly, is 
that the mouth—being a cavity, is often 
identified with the vagina. On the basis 
of this identification, it should be no sur- 
prise to find that fears of rape are 
projected upon the mouth and that the 
penetration of instruments into the mouth 
for dental purposes, is identified with a 
sexual attack. 

This parallel is heightened by the fact 
that many little boys—particularly if they 
have had an opportunity to witness close- 
ly a sexual act between two adults, are 
likely to evolve the fantasy that the 
vagina is a dangerous receptacle provided 
with teeth—the so-called vagina dentata 
and that the penis may be lost through 
penetration into it. This fear is also 
often, in turn, a reflection of sadistic im- 
pulses of the child toward his mother, 
and of the daydream that he may again 
gain access into her body by opening his 
way with his teeth. 

This discussion would be incomplete 
if we did not say a few words about the 
mouth as an organ of rejection. You are 
surely aware that often the gastroin- 
testinal canal participates in mechanisms 
of unconscious nature which signify 
abhorrence and rejection. This is the 
basis of psychogenic vomiting and, in 
certain cases, of spitting, as well as other 
somatic manifestations. 

Feelings of guilt very often become 
centered around the mouth. We have 
mentioned before the role of the mouth 
as an organ of aggression. Sadistic ten- 
dencies very often are compensated by 
feelings of guilt which manifest them- 
selves with oral symptoms. The same 
holds true for oral narcissistic drives 
about which the patient feels uncomfort- 
able, particulaly so-called sexual per- 
versions related to the mouth. 

This explains why, in many cases, cer- 
tain people become overly concerned with 
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their mouths. They are afraid of infec- 
tions, are constantly concerned about the 
possibility of foreign bodies, toxins or 
impurities being present in their mouths 
and creating havoc with their health. In 
this category we find the greatest number 
of mouth hypochondriacs. 

Psychological mechanisms may also in- 
terfere with dental health indirectly by 
changing eating habits and by altering 
the normal composition of the diet. For 
example, the appetite may be psychogeni- 
cally increased, or what is more important 
from the dentist’s viewpoint, decreased, 


. which may indirectly bring about dental 


changes. Also, psychogenic motives may 
induce perversions of taste with cor- 
responding damage to the dental and 
periodontal structures. This is brought 
about by alterations of the vitamin and 
mineral intake, disturbances of the acid- 
base balance or changes such as are 
caused by the ingestion of spicy foods, 
sweets, or excessive starchy foods, and 
liquor. 

All the mechanisms outlined are 
deep-seated. On the surface, matters ap- 
pear considerably different through pro- 
cesses of rationalization. The patient will 
not know that he is afraid of castration 
but his anxiety will be rationalized upon 
different grounds. _ He says he is afraid 
of pain although he may know perfectly 
well that the procedure will entail little 
or no pain. He gets too restless to remain 
in the chair; he cannot keep his mouth 
open for such long periods; he doesn’t 
like the dentist; he doesn’t know if he is 
really competent to take care of his 
mouth properly; the drilling, even when 
not painful, makes him extremely tense 
and its noise reverberates in his entire 
head and he will feel that the dentist is 
drilling right into his brain, etc. His at- 
titude will be overcritical, anxious, 
marked by irritability and, of course, by 
an unusual although totally unconsciously 
motivated inability to remember his ap- 
pointments. 

As I have said, in these cases the 
dentist appears to the patient’s uncon- 
scious as his castrator, and as such he will 
be afraid of him. Sometimes the reverse 


may seem to be true and the patient will 
be only too anxious to submit to his mini- 
strations. In these cases the dental pro- 
cedure will often be to the patient but 
a way to discharge his own feelings of 
guilt, and on the surface he will appear 
unconcerned about pain. Actually, he may 
notify the dentist to go ahead and not 
mind him, as an indirect invitatiori to 
cause him pain and thus punish him. In 
these cases one usually finds deeply in- 
grained masochistic traits which find their 
expression in this manner, under the 
guise of courage. At times, consistent 
with the identification of the mouth as 
the patient’s genital organ, the procedure 
will be welcome as it will involve an un- 
conscious fantasy of homosexual or 
heterosexual penetration, which could not 
otherwise find a conscious expression. The 
attitude some patients take toward new 
dentures is in itself characteristic and con- 
sistent with the psychodynamics previ- 
ously outlined. In general, younger peo- 
ple resist new dentures as a sign of 
senescence and the older ones welcome 
them as a sign of rejuvenation. However, 
here also, various other psychological 
motives may come into play, as the den- 
ture may be identified as a foreign body 
with all its implications. Castration fears 
may also be projected on new dentures, 
with the result that their stability, appear- 
ance and adequacy may be questioned by 
people with emotional difficulties. 

On the same basis rests the excessive 
care certain people give to their mouths. 
They clean their teeth excessively and 
take excessive pride in their teeth or the 
cleanliness and fragrance of their mouths. 
At times these patients are those who 
respond to deep-seated narcissistic mo- 
tives. The glorification of their mouths 
is an expression of their own narcissism 
in relation to their own genitals and their 
concern is definitely exhibitionistic in na- 
ture. At times there are patients who 
react to feelings of guilt and try 
desperately to cleanse themselves of what 
they consider a sin that they have com- 
mitted unconsciously or in reality, with 
their mouths. 

Another aspect to consider in the mat- 
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ter of dentist-patient relationship is the 
possibility that a dental procedure may be 
unconsciously identified by the patient 
with a homosexual attack, which may 
activate deep seated anxieties and finally 
lead to paranoid projections directed 
against the dentist. These considerations 
explain why it is so difficult to deal psy- 
chologically with dental patients and why 
the operator’s attitude must constantly be 
calm, reassuring and kind, and directed 
toward impressing the patient with the 
fact that his work enhances dental health 
and appearance. 

If we are now to discuss some of the 
most important conditions in which psy- 
chiatric factors play a role in the causa- 
tion of dental and oral illness, we must 
start with a few thoughts about thumb 
sucking. Previously we discussed its 
origin. It is a form of regression to an 
oral state of emotional development in 
which the child finds satisfaction when 
he is frustrated or annoyed. We are all 
familiar with the dental implication of 
this habit when it is prolonged too long. 

The important thing to know—par- 
ticularly for parents—is that thumb suck- 
ing per se should not be restricted di- 
rectly, but that an attempt should be 
made to discover and correct the causes 
underlying this habit. Here is the case 
where a child psychiatrist may be of in- 
valuable help, by treating the child and 
pointing out to his parents where th 
have failed to provide him with a healthy 
emotional environment. On_ occasion, 
thumb sucking is replaced by sucking on 
other parts of the body, such as the wrist, 
the palm of the hand, etc. These mani- 
festations share the same etiology as 
thumb-sucking and may be treated in the 
same fashion. 

Nervous habits involving the lips, 
tongue and cheeks are also very common. 
At times they may be precipitated, and 
to a certain extent caused by some dental 
disorder such as a sharp edged tooth or 
an uncomfortable denture against which 
the tongue rubs frequently. These habits 
may often develop into well-coordinated 
tics. Aside from the local causative 
agents, which often are minimal, we find 
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that at the basis of these habits often lie 
severe obsessive disturbances associated 
with a greater or lesser amount of anxiety. 
These conditions are of interest to the 
dental profession as they often lead to a 
thickening of the mucosa of the oral 
cavity in the areas affected, which is often 
of great diagnostic significance. Aside 
from the correction of any oral pathology 
which may be present, the treatment of 
these patients must obviously be psychi- 
atric in nature. 

Occlusal neurosis also is extremely com- 
mon. This term indicates several types of 
abnormal biting habits such as clenching 
or gritting of the teeth, pounding, click- 
ing or setting of the teeth, forward thrust- 
ing of the mandible, which may occur 
during the day aside from mastication, 
but which also takes place at night. When 
this occurs at night, it is called bruxism. 
In this regard, I may say that on the 
basis of its origins as well as its mechan- 
ics and its consequences it seems superflu- 
ous to me to differentiate bruxism from 
the daily occlusal neurosis. No doubt 
bruxism is more common than is usually 
suspected, and by far more common than 
the patient himself usually suspects. He 
is usually unaware of it and learns of it 
only from a bed partner. At most, he 
notices that in the morning his jaws or 
teeth ache or his gums may bleed slight- 
ly. Occasionally, for this reason, dentures 
are unaccountably broken. 

In the long run, if the condition is not 
checked, it will lead to undue wear of 
the biting surfaces of the teeth, tender- 
ness and hypertrophy of the gingivae 
and in all cases, to absorption of the 
alveolar structures with consequent loos- 
ening of the teeth, infection, and their 
ultimate loss. 

With these characteristics in mind, the 
dentist will often be able to diagnose the 
condition on its objectivity alone. 

From a psychological standpoint, brux- 
ism is a symptom of emotional illness 
and as such may represent the expression 
of one of several unconscious drives, par- 
ticularly of anger, anxiety, hate, aggres- 
sion or sadism, which the patient has 
strongly repressed from his consciousness. 
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As such, it is an important indication of 
severe frustration and dissatisfaction. It 
may also express tooth consciousness, 
which may be derived from several psy- 
chogenic causes such as feelings of guilt 
in relation to the mouth-castration fear, 
and desire to get rid of impurities. 

On a more superficial level this con- 
dition may be precipitated by several fac- 
tors, the most common of which is trau- 
matic occlusion of the teeth. In some 
cases bruxism may develop as a result of 
non-occlusion. 

No matter what the cause, the dentist 
will always, of course, apply dental treat- 
ment where the indication is present, but 
he may often find that this is not enough 
and that the condition goes on unchecked 
or only slightly improved. Some authors 
have recommended relaxation exercises 
which consist in the patient's repeating 
long words, at the end of which the jaw 
is relaxed with the teeth held slightly 
apart, and he is then taught to keep such 
a position. These exercises should be 
done at night before falling asleep and 
may be done several times during the 
day. In particularly severe cases it has 
been recommended that an alarm clock 
be set at three hour intervals so that the 
patient may have an opportunity to reset 
his jaw. Immobilizing splints have also 
been used for the control of this condi- 
tion, and in certain cases suggestive ther- 
apy in the form of suggestion or auto- 
suggestion, has been applied. 

I am not sufficiently familiar with the 
results of these therapies to give you a 
personal opinion as to their value. How- 
ever, on general grounds I do not believe 
that procedures of this sort may be ad- 
visable, as they are likely to make the 
patient increasingly conscious of his con- 
dition, and because they do not go to 
the root of his disturbance. In most of 
these cases I feel that therapy should be 
consistent with the origin of the dis- 
turbance. The greatest number of these 
patients are in need of psychiatric care. 
This is the only treatment that can obvi- 
ate not only the condition which brings 
them to the dentist, but all the other 
subtle neurotic changes, be they overt 
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neurotic symptoms or neurotic character 
changes that psychiatric investigation 
would uncover and treat at the root, with 
effects going much beyond the simple 
correction of a dental condition. This 
would also result in a better emotional 
adaptation of the patient to dental pro- 
cedures, by elimination of fear, better tol- 
erance to pain and a better and different 
all-around outlook of his dental prob- 
lems. 

The procedures previously mentioned 
may be tried in some patients—and occa- 
sionally there are some—in whom the 
accessibility to psychotherapeutic proce- 
dure is minimal or the resistance to psy- 
chiatric treatment cannot be overcome 
with even the most tactful approach. In 
these cases, however, we should bear in 
mind that one is giving nothing but 
symptomatic help and that actually the 
real essence of the problem is not even 
affected. 

Periodontoclasia is not exclusively 
caused by bruxism. It is also conditioned 
by endocrine, dietary and other constitu- 
tional factors, as well as by bacteriolog- 
ical causes, gastrointestinal disturbances 
and imbalance of the vitamin content. 
Most of these appear, on a superficial 
level, to be physical factors whieh could 
not be influenced by the psyche, but this 
is not always so. As we know, the amount 
and nature of the food that we eat are 
exquisitely controlled by psychological 
mechanisms: gastrointestinal disturbances 
and the functioning of the endocrine 
glands also are sometimes influenced by 
the psyche. Therefore, through many 
ways and mechanisms, periodontal dis- 
ease is provoked and sustained by an 
upset state of the emotions. 

I would like to point out that dental 
caries also fall within the scope, in cet- 
tain cases at least, of psychosomatic den- 
tistry. 

The basic factor here seems to be the 
alteration of the calcium metabolism. It 
is known that in primitive races dental 
caries is a relatively rare disease, and it 
has been stated that while undoubted 
cases of dental caries have been found 
in human vestigia of the most ancient 
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times, this affliction was very much less 
common then than it is today. 

I am fully aware of the complexity of 
the problem and therefore am far from 
stating that emotional traumata play a 
dominant role in all cases of dental caries. 
However, it is beyond doubt that this 
may often be the case, and definite cases 
have been recorded where an extensive 
incidence of caries was noted a short time 
after a severe emotional shock. 

Here also, as in periodontal disease, it 
is certain that no single factor, but rather 
a combination of factors are responsible 
for the changes. Psychologically induced 
alterations of the saliva, like acidity and 
the diminution of the blood calcium levels 
which is mediated through the influence 
of emotions on the endocrine glands seem 
to play the leading role in establishing 
the terrain where caries develops. A great 
deal more will have to be known about 
caries before all the factors which are 
responsible are uncovered and the vari- 
ous mechanisms through which the 
changes are mediated become known. 
However, on general as well as practical 
grounds, there seems to be no doubt that 
in the future more and more attention 
will be focused upon the psychological 
implications and motivations of this af- 
fliction. 

In conclusion, I wish to say that the 
more that is known of the human body, 
the more artificial become the frontiers 
between the specialties; the more we un- 
derstand that a patient cannot be treated 


DISCUSSION: 


The exchange of ideas and discussion 
of problems of mutual interest to physi- 
cians and dentists can serve to engender 
new concepts. The latter, in turn, may 
become the keys to the solution of prob- 
lems of vital interest both to the public 


and the medical and dental professions 
alike. 
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in pieces but only as a living, acting, 
thinking and feeling unit. Here lies the 
basic reason for the modern revolution 
of medicine which we are witnessing to- 
day, and for the increasingly important 
role of the cooperation between the so- 
called specialties. 

In dentistry, as in so many other spe- 
cialized branches of medicine, the un- 
derstanding of the patient’s emotions will 
lead to a deeper understanding of the 
patient and his problems, and will enable 
us better to take those measures that will 
ultimately result in better dental health 
as well as a better adjustment, greater 
productivity and a greater degree of hap- 
piness for the patient. 


139 East 19th Street. 
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Beneficial as the scientific and well- 
balanced psychosomatic approach is in 
the treatment of disease, so dangerous, if 
not even to a greater degree, is a faddist, 
shallow and superficial psychosomatic 
management of the patient. The misun- 
derstanding of the psychosomatic ap- 
proach prevalent in some circles of the 
medical and dental professions is not 
limited to a failure to appreciate its val- 
ues. It even includes complete miscom- 
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prehension of its aims. One misconcep- 
tion of the term psychosomatic is that it 
denotes a new specialty in medicine, pro- 
posed as a replacement of some now 
supposedly antiquated school of medical 
thought, theory or technique. 

This, of course, is not the case at all. 
The psychosomatic approach is also in- 
terpreted as belittling the physico-chem- 
ical explanation of disease, because it 
emphasizes the psychogenic factors in 
medical and dental practice. This, too, is 
an erroneous conception. The psychoso- 
matic approach does not in the least un- 
derrate the physico-chemical concept of 
disease. Quite to the contrary, it is felt 
that more investigation and more research 
work are needed in the realm of physical 
medicine and dentistry. However, it looks 
beyond the reach of the physico-chemical 
view of disease. It is convinced that in 
addition to the great advances and mar- 
velous achievements performed by med- 
icine and dentistry under the physico- 
chemical concept of disease there are still 
a great many scientific conquests to make, 
for which this unilateral procedure is in- 
adequate. Numerous disorders of the hu- 
man body for which this concept does 
not furnish adequate and satisfactory in- 
formation must be diagnosed and treated 
psychosomatically. 

To cite an example from minor sur- 
gery; infiltration anesthesia is used to ren- 
der operations painless. The dentist with 
the psychosomatic point of view will not 
only do everything in his power to reduce 
pain by avoiding trauma and by infiltrat- 
ing the anesthetic fluid properly, but will 
also be mindful of the fact that the 7n- 
sertion of the needle may cause the pa- 
tient a great deal of mental anxiety. The 
insertion of the needle may symbolize to 
the patient the experience of being phys- 
ically overpowered. Having established 
this fact about the patient by proper his- 
tory taking, the dentist will do everything 
in his power to allay the patient's emo- 
tional disturbance by properly directed 
psychotherapy. 

But to be mindful at all times of the 
patient’s total personality, instead of 
treating an organ, does not imply that 


physicians and dentists become neglect- 
ful of the physical health of their pa- 
tients. Indeed, some dentists have become 
so emotionally addicted to a psychoso- 
matic fad that they seem to believe that 
patients frequently talk themselves into 
disease and that they can be talked out 
of it just as successfully. Pain does not 
come from a vacuum and illness is not 
invented by the patient. When a patient 
complains that his lower denture causes 
him pain, and upon examination we are 
unable to elicit classical physical symp- 
toms to justify such complaints, it does 
not follow that the patient is a “crank.” 
In most instances, these so-called obscure 
conditions are obscure because of our in- 
adequacy in diagnosis. We must make a 
conscious effort to associate ourselves sym- 
pathetically with our patients in their 
troubles and not to leave a stone unturned 
in our efforts to make a correct diagnosis. 

A patient, 32 years of age, had a 
bridge constructed for upper left side. 
Several weeks after its insertion the pa- 
tient began to complain of some slight 
discomfort in the region of the pontic 
of this bridge. She continued to appear 
frequently in the dentist’s office with the 
same complaint, but he tried to talk her 
out of her complaint by telling her that 
she was nervous and woriied unneces- 
sarily. He referred her to a physician in 
general practice who thought likewise. 
For a period of three months she was 
shuttled back and forth between the 
dentist’s office and her home with no 
result. When the dentist referred this 
patient to my office. I found, upon ex- 
amination, an ulcer 21/4 cm. in length. It 
could be seen from the lingual aspect run- 
ning alongside the entire width of the 
crest of the alveolar process under the 
pontic. The ulcer could be seen only very 
faintly from the buccal side. The lesion 
did not appear due to overcompression of 
the tissues by the pontic. The clinical pic- 
ture was one strongly suggesting a mali- 
gnancy. The patient was rushed to a 
hospital at my insistence and the ulcer 
was diagnosed as carcinoma. Her life 
was saved by x-ray treatment, but all teeth 
were lost and a severe burn of the left 
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side of the face was sustained. The dentist 
and physician were “‘psychosomatizing” 
the patient for months; telling her that 
she was nervous. Fortunately, no met- 
astasis has set in at this date. 

We dentists should be wary of playing 
the psychiatrist’s role for the reason that 
we know so little about this great and 
complex scientific discipline. Secondly, 
possibly because of my ignorance in this 
field, it does seem to me that some 
phases of psychopathology, supposedly 
based upon clinical data of psycho- 
analytical studies, are to a certain extent 
overrated. Consider, for instance, inap- 
propriate behavior of children. This is 
too frequently explained on the basis of 
a strict dictatorial father and over-protec- 
tive mother. Surely these, two extremes 
in parent-child relationship are detri- 
mental to personality development of the 
child. But this kind of parent-child rela- 
tionship in our country is at present the 
exception rather than the rule. We defi- 
nitely observe a cordial and friendly 
relationship between parents and children 
so much so that in many instances we 
should rather speak of comradeship. 
“Hello pop, Hello mom,” one hears on 
all sides. The gayety and informality of 
these greetings testify to a comradeship- 
relationship between fathers and sons. In 
our public school system the informal 
relationship between teachers and pupils 
is, in my opinion, a healthy one. The 
same prevails in most high schools. Of 
course, there is always room for improve- 
ment, but that does not mean that the 
full burden of responsibility should al- 
ways be placed upon the mother. It seems 
to me that children reared in homes 
where one or both of the parents are en- 


\ gaged in the practice of psychiatry or 


psychology are not any more immune to 
emotional disturbances than children in 
the average American family. 

This leads to the logical conclusion 
that the causes of emotional illness are 
so manifold and varied in their origin 
and their impact upon the individual, and 
emotional illness is so dependent upon its 
own intensity and the susceptibility of the 
host, that great caution should be ex- 


ercised in diagnosis of this type of condi- 
tion. I also belive that heredity is an 
essential factor in the causation of emo- 
tional disturbances, and its importance as 
an etiological factor should not be under- 
estimated. 

In the realm of dentist-patient relation- 
ship the fact is often emphasized and 
overemphasized, that the dentist as a per- 
son vested with authority upon whom the 
patient is dependent, is frequently con- 
fronted with certain characteristic atti- 
tudes which are commonly grouped under 
the name of “transference.” The latter 
implies a repetition of the early attitude 
of a child toward a loving and kind or 
harsh and stern parent. It seems to me 
that the tendency to explain too many 
situations by the mechanism of “trans- 
ference’ is also to a certain extent ex- 
aggerated. Indeed, this problem is not lim- 
ited only to doctor-patient relationships. 
It exists in most human relationships 
in which dependency of one person upon 
the other is an important factor. Such 
relationships as between husband and 
wife, older and younger sister, employer 
and employee are very complex, and fre- 
— become fraught with great dif- 

culty. I am inclined to think that in 

these instances, too, the individual’s need 
for a feeling of security and satisfaction 
of basic wants is the focal point around 
which the interpersonal relationship takes 
shape and form. But whenever “trans- 
ference” does exist, the doctor should be 
alert to take cognizance of it and to 
modify his relationship with the patient 
in accordance with the requirements of 
the case at hand. It is safe to state that 
in the treatment of all patients, a kind, 
sympathetic and non-condemning _atti- 
tude is conducive to best results, 

A trend manifested by some of our 
colleagues to classify many types of pe- 
riodontoclasia as being of psychogenic 
origin, is not justified in the light of the 
present state of our knowledge. This 
disease is essentially a physical condition, 
which in some cases and under certain 
circumstances is adversely affected by 
emotional disturbances of various kinds. 
But we should guard against overrating 
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the significance of this interrelationship 
between soma and psyche. In conclusion, 
I would like to say that we should ex- 
ercise good judgment and self-control so 
as not to be carried away emotionally with 
the concept of disease. If 
we do, we will be guilty of repeating the 
mistake made a century before by over- 
enthusiasm for the physico-chemical con- 
cept of disease. We may safely say that 
psychosomatic medicine has made for bet- 
ter medicine and psychosomatic dentistry 
has made for better dentistry than when 
the two professions were dominated by 
the physico-chemical concept of disease 
alone. We must double our effort in 
studying biochemistry and biomechanics 
to better understand the workings of the 
human psyche. In the same way we must 
devote ourselves to a profound study of 
psychology which opens new vistas in 
the treatment of diseases, the origin of 
which was obscure up to the present time. 
The interrelationship between the state of 
the psyche and the biochemistry of the 
body can be best understood by quoting 
Freud. Speaking about methods of avert- 
ing pain and making oneself insensible 
to — sensations, he states, ‘“The 
crudest of these methods of influencing 
the body, but also the most effective, is 


the chemical one; that of intoxication. I 
do not think anyone entirely understands 
their operation, but it is a fact that there 
are certain substances foreign to the body 
which, when present in the blood or 
tissues, directly cause us pleasurable sen- 
sations, but also so change the conditions 
of our perceptivity that we become in- 
sensible of disagreeable sensations. The 
two effects not only take place simul- 
taneously, they seem to be closely bound 
up with each other. But there must be 
substances in the chemical composition of 
our bodies which can do the same, for 
we know of at least one morbid state, 
that of mania in which a condition simi- 
lar to this intoxication arises without any 
drug being absorbed.” 

To learn to understand the mechanism 
by which certain psychic phenomena 
modify the body chemistry and the way 
in which the body chemistry affects the 
workings of the psyche one must espouse 
the psychosomatic approach in diagnosis 
and treatment of disease. And in order 
to correctly diagnose functional illness, 
the diagnosis must be established not 
simply by exclusion of organic disease, 
but by its own characteristics which one 
discovers in a study of the total per- 
sonality of the patient. 

136 East 54th Street 


Sidney Sorrin Honored 


Fellowship in the American Academy of Dental Medicine was conferred upon 
Dr. Sidney Sorrin at the Annual Meeting, June 5, 1949. 


The presentation was made by Dr. J. Lewis Blass, retiring President. 
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I 
INTRODUCTION 
BACKGROUND AND FOLKLORE 


Gradually, through the years one group 
of specialists after another has turned 
attention to the emotional aspects of ill- 
ness syndromes, in the treatment of 
which they have acquired special train- 
ing. Actually, it was only two years ago 
that the first section meeting of the New 
York Academy of Medicine was devoted 
to psychological factors in disorders of 
nose and throat. 

In 1930-1935, when I was reviewing 
the literature relative to the emotional 
aspects of disfunction in each organ sys- 
tem, the articles relative to teeth and 
oral medicine were very meager. Since 
that time, there has been an increasing 
recognition of the role played by per- 
sonality factors in determining the health 
of the teeth and, of course, directly or 
indirectly the health of the whole body. 

Folklore is replete with comments on 
the misbehavior of divers organ systems. 
Apparently those systems most richly 
described in language were the first to be 
given attention by specialists trained in 
the psychosomatic approach to illness. 
What has been called the folk-mind di- 
rects attention to such problems and, 
often before techniques have been ac- 
quired for treating them adequately. 

Among the earliest disorders to be 
recognized as being at least in part emo- 
tionally determined, were disorders of 
the heart and stomach, but expressions 
such as: “I can’t stomach it,” ““My heart 
came up into my mouth,” or “—went 
down into my boots’’ were current long 
before physicians realized that these ex- 
pressions contained a clue as to what was 
really wrong with the patient. The emo- 
tional aspects of these illnesses had been 
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neglected by physicians. 

It has been only within the last two 
decades that the existence of an accident 
habit has been recognized and given 
careful study by experts, although insur- 
ance companies and the National Safety 
Council recognized its existence long be- 
fore fracture surgeons had noticed it. 
Patients’ statements to the effect that 
“I'd rather break a leg than to have done 
this, or that’ were taken as figures of 
speech and the fact was often overlooked 
that patients too frequently did break 
a leg, instead of-doing this or that. 
Hence, the fracture surgeon who set the 
bone left a major aspect of the illness 
untreated, only to have the patient return 
again and again with the same, or some 
other bone broken. The surgeon who 
listens will obtain some clues as to why 
this pattern repeats itself, just as the 
dentist who listens to a patient, who has 
had his teeth knocked out too often, may 
become interested in the personality con- 
stellation that favors this type of illness. 

Organ language relative to teeth is 
perhaps less striking than that asso- 
ciated with other organ systems, but 
nevertheless it has an incisive quality. 
Animals, and sometimes “bare 
their teeth” when angry, ee you all 
have patients who grind or gnash their 
teeth even during sleep. Then there are 
the expressions “an eye for an eye” “a 
tooth for a tooth,” “he lies in his teeth,” 
“the fathers have eaten sour grapes, and 
the children’s teeth are set on edge,” 
(whatever our fathers have done our 
teeth are still set on edge!), ‘‘a tooth for 
every baby’’* similarly associated with 


* “Wide spread is the belief that pregnancy en- 
dangers the teeth of the prospective mother. A 
long period of empirical observations made 
throughout the ages led to the folkloristic adage: 
“For every child a teoth.” A proverb coined in 
Sauerland says: ‘The young teeth tease the old 
ones,’ which means that toothache in pregnancy 
is thought of as a result of the intrauterine 
development of the infant.’’ According to Ser- 
bian superstition, a pregnant woman should not 
have an aching tooth removed or the child will 
die on the very same day.’® 
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low them down or bite them off.” He 
states however, that: ‘‘we are not dealing 
with allegories but with a coming into 
speech of actual body feelings.” Disease 
is in itself a language which if under- 
stood makes it possible to trace energy 
transformations taking place within the 
organism, awareness and understanding 
of which may be of vital significance for 
the patient’s ultimate health. 

Leo Kanner,® in his book entitled 
“Folklore of The Teeth,” gives a good 
review of primitive and more civilized 
statements relative to dental pain. The 
frequency with which dental pain was 


resentment. On the other hand, things remains. And Shakespeare in “Mach tient 
may be pleasant as “‘a toothsome morsel,” Ado About Nothing’’ asserts that: “— dent 
“a sweet tooth.” Still other expressions there was never yet philosopher that to u 
are more directly related with fear; could endure the toothache patiently.” that 
“teeth chatter.” We speak of someone The idea of attack is often erotized, trau 
“helpless as a toothless babe,” and no as_ illustrated in Philip Massinger’s of t 
one wants to be “‘a toothless old woman” ‘‘Parliament of Love”: ster 
because of associated fears of helpless- “| whi 
ness and death. We are embarrassed With a toothache, or with love, I do: 
about false teeth and often mislay them; know not whether, tient 
and it would be superhuman to keep the ‘Tien in him 
tongue where it belongs after an extrac- all « 
tion. For this reason and. many others the P 
We are inclined to “bite off more than patient's whole life situation as well as peri 
we can chew.” We “‘grit our teeth” over his relationship with the dentist should extr 
l a distasteful job. When we feel like be given careful study before dental, or of « 
working, we like something “we can get surgical proceedures related to the oral of | 
our teeth into.” G. R. Heyer® says: cavity, are inaugurated. a ba 
“Our word pictures . . speak particularly that 
clearly. Psychically as physically some- II extr 
thing may be fit to eat, to our taste, en- be « 
ticing, ein gefundeness Fressen or a hard CLINICAL OBSERVATIONS had 
nut, we choke over many things, swal- in 


A. OPERATIVE PROCEDURES—AT 
WHAT PRICE HEALING 


Any traumatic experience with teeth 
is interpreted as an attack, by a great 
many patients. As most dentists know 
very well, the pain and irritation of the 
drill is scarcely noticed by some, and 
greatly exaggerated by others. There is 
an implication of something being ‘done 
to you” which is an ego insult that is an 
interference with personal integrity. 
Many patients, like children, behave 
much better if told, ‘I'll stop as soon as 
you raise your hand or say the word,” 
whereas, others want to get it over as 


7 ascribed to worms in the teeth is note- quickly and as silently as possible, or as vete 

{ worthy. There were many charms to it may appear just enjoy suffering. in v 

4 exorcise these little worms. For instance In the person who reacts one way 0o¢ duc 
4 in Brandenburg they use to say: the other, you may expect quite _dif- extt 
“I greet thee, thou new light ferent personality traits. If there is an the 

For the pains and for the gout, might ther bing 

Saw dhe titan tien Weems a specific trauma in early life, associated and 

‘ That are in my teeth. with teeth, or a general fear of any whe 
S The one is gray, the other blue, the operation on the body interp reted al had 
ond kind of assault. In the more difficult in t 
7 cases, one finds the two combined. You of | 


probably all know that frigid women, E 


and women who fear intercourse and 
childbirth are particularly difficult pa- 


The dentist's drill has taken the place 
of the charm, but the feeling of attack 
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tients. Aside from the reaction in the 
dentist's chair, they are almost certain 
to under-brush or over-brush their teeth, 
that is to neglect dental hygiene or to 
traumatize their gingivae, which is one 
of the many neurotic behavior patterns 
stemming from early childhood trouble 
which no amount of saying this,” — 
“don’t do that’ will correct. If the pa- 
tient is to be hurt, he would rather hurt 
himself first, or else say “to hell with 
all of it—I’ll take my chances.” 
Patients with previous traumatic ex- 
perience may clamor for unnecessary 
extractions. A woman, thirty-two years 
of age, came into my office complaining 
of her unpleasant experience in having 
a baby. She had been told by her dentist 
that she had two impacted molars to be 
extracted under anaesthesia. This had to 
be done in the same hospital where she 
had her traumatic delivery. She was 
in a panic. After a further visit with 
her dentist and a consultation with an- 
other dentist it was decided to wait to 
see whether the teeth would or would 


not erupt normally. A year later she had: 


two healthy teeth, and somewhat to her 
disappointment they did not need ex- 
traction. 

Many patients are encouraged by their 
dentists to have unnecessary operations. 
However, many others demand such 
operations from their dentists. If the 
first dentist refuses, they shop around 
until they find one who will agree to 
the extraction. 

All dentists who have treated returned 
veterans know of the hundreds of cases 
in whom psychosomatic factors have pro- 
duced advanced periodontal disease with 
extreme alveoloclasia, marked mobility of 
the teeth, and destructive lesions of the 
gingival tissues. In many cases multiple 
and universal extractions were necessary, 
where previously only a mild situation 
had been present. This was true even 
in those who lived. through the tensions 
of the war years at home. 

Even when surgical procedures are 
clearly indicated it is well not to remove 
teeth without knowing what they mean 


to the patient. ‘Perhaps the extraction is 
a symbolic punishment for an imaginary 
crime.” Perhaps it has become a symbol 
for an irritation with the older genera- 
tion who are already losing their teeth. 
Or perhaps with no particular symbol- 
ism, the patient simply wants an excuse 
to be taken care of and given a little 
sympathy, until he can refocus his at- 
tention on the practical tasks and an- 
noyances of daily life. The dentist 
should take time to find out before he 
operates. 

As a matter of fact any operation in 
the oral cavity, the need for which and 
the meaning of which is not understood 
by both patient and dentist, is only too 
likely to do more harm than good. An 
illustration that is not so extreme as it 
sounds is of a postoperative reaction to 
a tonsillectomy which has many analogies 
in postoperative reactions to extractions. 
The patient’s story was: 


Married male, white, age 29, came to the 
office for advice concerning a duodenal ulcer 
which had failed to respond to treatment by 
specialists over a period of ten years. He com- 
plained also of chest pains which continued 
although his cardiac status had been evaluated 
and declared to be normal. He also had chok- 
ing sensations and an “inability to breathe.” 
After consulting many physicians for diverse 
reasons, he had been told that most of his 
trouble was “nerves.” He was “‘so sick and 
confused,’’—he could no longer work. 

The patient remembered early in treatment 
that he had had a tonsillectomy at the age of 
four. His adopted mother had taken him to 
a place ‘“‘where he could find a lot of water- 
melon seeds,’ which was great treat because 
he had always like to play with them. After 
he had been playing with the seeds for a few 
moments, a woman all dressed in white, with 
a mask over her face, came out and said, 
“Now we are ready.”’ She started to take off 
his trousers, while another woman in white 
carried him into a white, strange-smelling 
room, put him on a table and put something 
over his mouth so that he could not breathe 
or talk. The next thing he knew, he was in 
bed, vomiting blood. He felt sure he was 
bleeding from his genitals, too. 

Anyone preparing a child for operation 
should be aware of what Werner Wolf” calls 
“the difference between the thought of the 
adult and of the child.’ He states that “this 
difference originated in the fact that the child 
has not yet developed criteria of that which 
is possible and that which is not... .” 
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Thereafter, this boy had nightmares about 
being like a girl. His only comfort was a 
“a girl doll that he took to bed with him and 
repaired,” after his parents had lett the room, 
by attaching a contrivance he had invented 
to represent a penis. The penis was caretully 
removed and hidden in the morning. 


From the time of his tonsillectomy on, 
this boy had been unable to trust women. 
“They betray you.’ He had never seen 
the doctor who performed the operation 
and for a long ume, he believed it was 
the woman who had done it. He did 
not know why the operation had been 
performed. The sight of female gen- 
italia was, later, repugnant to him and 
reminded him of bleeding. After he had 
gotten up the courage to sleep with wife, 
he wouid often go out and ‘‘sleep with 
someone that really did have a penis.” 

In general such an unfortunate experi- 
ence related to an operation will not 
have such far reaching results in later 
life. A few patients or some patients 
would have recovered from this misman- 
agement without apparent damage but 
this happens only it there are no serious 
under-lying conflicts and very few 
patients are free of underlying conflicis 
and contusions especially when they are 
young. 

The reason for the exaggerated reaction 
and misinterpretation of what had hap- 
pened to him made by the boy just 
described is to be found in the following 
material, but such reaction occurs in many 
children with less complicated lite 
stories. 

Family history: Unknown, because he was 
an adopted child, illegitimately born. 

Personal date: Only child of adopting 
parents. Early relationships with these parents 
apparently good, although he never knew his 
adopted father very well and this father died 
when he was 11 years old. It was shortly 
after that his “mother” told him that he had 
been adopted. He was so angry that he had 
not been told before that such emotional con- 
tact as he had with her before was “forever 
broken.” The separation was “clinched” by 
her remarriage to a man he detested. 

Health record: Excellent, except for the 
usual childhood illnesses and an attack of 
bronchial pneumonia at the time of his 


“mother’s” remarriage. In 1938, after his own 
marriage, he had an appendectomy. 


Injuries: Minor skiing accidents which re- 
sulted in a “possible separation of the lumbar 
spine.’’ These accidents occurred during his 
courtship of the girl he married. 

Education: Somewhat scattered and far be- 
low his capacity as indicated by the Rorschach 
test. This was partly the result of his attempt 
to live independently of his adopted mother 
and partly the result of his Army service. 

Work record: Very good, but there has 
been some trouble in finding “the right job 
and the right boss.’ 

Income and vocation level: High, but not 
up to his capacity. 

Social relationships: Superficially good, but 
somewhat vitiated by his feeling of uneasiness 
about himself. 

Sexual adjustment: Inadequate and ambi- 
valent. Likely to be impotent with his wife 
although he is the father of one child. Major 
sexual satisfaction men, including frequent 
overt homosexual experience. 

Attitude toward family: Ambivalent. A 
cultivated surface “niceness and consideration” 
covering a deep hostility. Would prefer to 
have all his emotional relationships with men 
if society would only approve. 

Characteristic behavior pattern: Wishes to 
have all his emotional contacts in situations 
where he can not only avoid responsibility 
but also develop a relationship in which no 
one will do anything to anyone or demand 


‘anything of anyone else except on the spur 


of the moment, when both happen to feel 
the same way at the same time. This applies 
to job, social and sexual relationships. Al- 
though he was not at first aware of this fact, 
it became clear that he was acting out— 
that is, reproducing his early pictures of his 
real parents’ behavior. They had had him 
for fun, refused to assume any responsibility 
for him and turned him over to the world 
to sink or swim, just as his adopted mother 
had, appzrently without reason or warning, 
turned him over to strangers and left him 
alone in a frightening situation. 

Neurotic traits: Early excessive nail biting 
and anal masturbation. Later, alternation 
between depression and elation, combined with 
occasional hysterical weeping and phobias. 

Addictions and interests: Focus mainly in 
the art field. His vocational preferences and 
his hobbies were identical. Moderate use of 
stimulants. 

Life Situation prior to onset of illness: 
Resentment to Army routine. Homosexual 
panic aggravated by a dependence—independ- 
ence conflict; that is, “what shall I do after 
discharge? Must I do. something? I do not 
want to support a wife and child. Must I 
have other children? Is there any way .to 
do what I want to do? 


Reaction to illness: Extreme passivity. 


Obedience to doctor's orders. Enjoyment of 
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medical care, until he began to discover that 
he was not getting well. 

Area of focal conflict: This patient's focal 
conflict can be deduced from the data given 
but need not be outlined here because this is 
not the typical case history of a “nose and 
throat’ patient. 

It more nearly fits the personality profile 
of the ulcer patient but is given here because 
the tonsillectomy, not reported during the first 
interview, played a major part in his develop- 
ment. 


The above personality outline shows 
the impact of this experience, although 
had certain other factors not been 
present, his behavior pattern might have 
been less distorted. It is important to 
note, however, that as this patient worked 
through the story of the things that 
had happened to him, he lost his sexual 
need for a penis other than his own, 
gained assurance, recovered from his 
ulcer, and began to accept and enjoy the 
every day vocational and family respon- 
sibilities. 

In this case, there was early prep- 
aration for illness, a traumatic experi- 
ence (which the surgeon might have 
helped to avoid) and a_ post-traumatic 
superstructure which left the boy subject 
to diverse ills. 


B. ROLE PLAYED BY EMOTIONS 
ILLUSTRATED BY EXCERPTS FROM 
THE LITERATURE 


The dentist’s success with patients will 
be immeasurably increased in the extent 
to which he pays attention to the subtle 
emotional interchange between patient 
and himself. 

This is a fundamental principle in all 
of medical practice but any one operat- 
ing in the oral cavity should be partic- 
ularly alert. 

Ryan,1® author of ‘Psychobiologic 
Foundations in Dentistry” is aware of the 
fact. On the jacket of his book appears 
this statement. 

“What handicaps dentists? Can the dentist 
overcome these handicaps?” To these ques- 
tions he replies:—'‘the dentist needs to know 
what may happen to the body of man when 
his mind is disturbed, and what may happen 
to the mind and behavior of man when his 
body is diseased. Knowledge of the expanding 


field of psychosomatic medicine will greatly 
aid the dentist who is determined to preserve 
the institution of personal service. No treat- 
ment can be either psychic or somatic, every 
treatment is both. 


Others have made similar observations. 
This is not the place to give a review of 
recent contributions to psychosomatically 
oriented dentistry. A few illustrations 
may serve the purpose and anyone who 
has turned his attention to this field 
will recall many and better ones.? 

The influence of psychic factors on 
salivation is well known, and relevant 
observations date as far back as 1908.? 
Not only the amount, but also the pH 
of the saliva is influenced by emotional 
factors.2 So is the composition, and it is 
well possible that these factors in turn 
play an important part in the develop- 
ment of dental caries. 

Much study has been devoted to the 
connection between the cortex and the 
vegetative nervous system and the part 
emotions are playing here. The func- 
tion of the endocrine system, (which has 
been called the pacemaker of the emo- 
tions) has an important role in the de- 
velopment and final structure of the 
teeth and periodontal tissues.” 

Certain dermatological conditions at 
times manifest themselves only in the 
oral cavity; for example, lichen planus 
or angioneurotic edema. In these a 
psychosomatic relationship can often be 
established. On the basis of available 
evidence it is fair to say that in the oral 
cavity the psychosomatic chain of events 
—emotional conflict, concomitant altera- 
tion in physiology, reversible pathological 
changes—takes place as frequently as in 
other parts of the body. 

Because of the specific anatomical 
structure of the tissues in the oral region, 
pathological changes become fixed (per- 
haps more readily) than in other parts 
of the body. If caries has attacked a 
tooth, even to the slighest degree, it re- 
mains carious and can only get worse, 
never return to its original state of in- 
tegrity. The treatment, a filling or inlay, 
is symptomatic, restoring the function, 
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but not eliminating the original cause of 
the disease: Weiss?! says: 

“Somatopsychic aspects . . . should be borne 
in mind. For example, a continuous tooth- 
ache, a bad odor from the mouth, or irreg- 
ular position of the teeth may have consider- 
able influence on the personality of a patient. 
Of course, deeper investigation might reveal 
a psychosomatic connection that brought about 
such a condition in the beginning.’ Camp- 
bell’ adds: 


“It will be amazing how frequent is the 
association of prolonged financial worry or 
marital incompatibility with dental caries or 
paradentosis.”’ 


Ziskin and Moulton** investigated oro- 
lingual pain in fourteen patients, all 
middle aged women. They were studied 
clinically and also psychiatrically. The 
authors felt that idiopathic glossodynia 
“seems to be primarily a psychogenic syn- 
drome occurring chiefly in menopausal 
women who suffer from emotional con- 
flict, sexual maladjustment, and frequent 
cancerophobia.”” Glossodynia and bruxism 
often appear to be linked with tension 
states. Patients often report swelling, 
burning and pain in the tongue when 
emotionally upset. Frequently they admit, 
when nervous, they press their tongue 
against their teeth, until it becomes pain- 
ful. Simultaneously it seems to ‘“‘swell 
and become too big to find a place be- 
tween the teeth.” The factors related to 
this symptom may range from vitamin 
deficiency to deficiency in communicat- 
ing with spouse or children. But when 
they become aware of the relationship 
between symptom and emotional state 
they usually are able to give up this habit. 
Sometimes the dentist or family physician 
can bring this about but in many cases a 
few interviews or even more intensive 
treatment by a psychiatrist is necessary 
to break the habit. The nature of the 
difficulty may be illustrated by a few quo- 
tations from the literature; 


Rittenberg:" “When the dynamic relation- 
ship of aggressive drives and repressing forces 
begins to show the strain, the muscles of the 
mouth may begin to show _ irrational 
phenomena. They may contract unconsciously 
in response to the ‘leaking out’ of aggressive 
instincts, and bruxism results.” 


“In every case of grinding of the teeth, 
there is a defect in the measures which the 
personality employs to deal with aggression. 
In every case of bruxism the core of the prob- 
lem is found in the functioning of the per- 
sonality. The somatic destruction is the avenue 
of expression for the psychopathology which 
determines the why of the disease.” 


Frohman* reports a patient who re- 
sponded favorably to surgical periodontal 
treatment only to have a return to the old 
condition. The dentist then discovered 
that clamping of the jaws was the main 
etiological factor. Frohman relieved the 
condition by psychotherapy, producing a 
recovery surprising to the analyst, patient, 
and the dentist. 

Tischler:” ‘Even mild cases of occlusal 
trauma or minor anatomic defects as the rough 
ends of cusps, will receive undue attention by 
neurotics, resulting in bruxism.” 

Landa:" “The dentist's opportunity in the 
psychosomatic field is perhaps greater than it 
is in other medical specialties. This is due 
to the fact that any artificial denture restora- 
tions (fillings, jackets, crowns, fixed bridges, 
partial dentures and obturators) always serve 
three purposes at the same time, namely; 
mechanical efficiency, phonetics, and esthetics 
all of which have a profund effect upon the 
emotional life of the patients.” 

Pelzman,” (after reviewing the literature) 
makes the statement that; ‘‘observation of the 
patient in the dental chair, as a unit of psyche 
and soma, provides a basis for prophylaxis and 
etiological therapy.” 


Miller’s'? comments on this problem 
are essentially as follows: 


Psychosomatic factors may interfere with 
periodontal health in the following ways: 

1. Reduction of local nutrition through 
vasospasm: Speransky" contends that: “‘Ner- 
vous influences on the cause of biophysical 
and biochemical processes in the tissues 
(neurotrophic influences), such as motion, 
receptor, Or secretory activities are mani- 
fested by change in the state of various 
parts of the organism and are inevitably 
connected with changes in matter.” 

2. Development of objective. habits 
which are antagonistic to the health of the 
periodontal tissues; e.g., pencil biting, 
finger nail biting. Miller says: 

“One should suspect the existence in the 
patient of a personal tooth habit when 
there is a deviation from the normal in 
the contour and degree of wear of ‘the 
teeth in question, or when separation of 
these teeth occurs . when these are 
noted the operator should investigate 
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thoroughly the habits that are most likely 
to induce the abnormality.” 

Sorrin has listed some thirty-nine habits 
which may be founded on _ emotional 
tension or occupational pursuit. 

Rittenberg believes that: ‘‘Nail biting 
has long been considered an evidence of a 
deep seated disease of the personality. The 
somatic manifestations are found in the 
fingers and the mouth. Within the per- 
sonality there can be found another group 
of instincts striving for expression. His- 
torically this group of instincts develops 
from the infantile pleasure in finger suck- 
ing. With the development of the per- 
sonality such a route of pleasures become 
forbidden and nail biting becomes the dis- 
guised escape of this group of erotic 
instincts. 

3. By inducing excessive chewing, 
clenching, or grinding; creating excessive 
wear and excessive pressures. 

4. By creating taste perversions causing 
the ingestion of foods which are locally 
and systematically harmful to periodontal 
health; e.g., extremely spicy foods, acid 
fruits, excess of carbohydrates, which 
create direct effects on the teeth and struc- 
tures. 

Woodyatt * cites clinical evidence that 
“the emotions can regulate carbohydrate 
metabolism.” 

5. By permitting insufficient food in- 
take through limitation of gastrointestinal 
function. Anorexia nervosa, intestinal 
spasms, ulcers, gall bladder symptoms will 
not allow enough food to be ingested to 
maintain body health. 

6. By producing neglect of oral sanita- 
tion. 

Preston™ says: “It has been my experi- 
ence that those patients who are depressed 
require more frequent attention than those 
who are exhilarated, active, because of the 
fact that they accumulate tartar more quick- 
ly than do other classes of patients. Just 
why this is so, I am unable to say, unless 
it is that their depression and the increased 
difficulty with which they meet their physi- 
cal- activities cause them to give less atten- 
tion to their mouths than they would 
otherwise. It is also possible that there 
may be a chemical change in the secretions 
that ordinarily bathe the mouth.” 

7. By evolving subjective habits which 
are harmful to the periodontal structures; 
e.g., lip biting, cheek biting, tongue thrust- 
ing, tapping teeth together. 

Gottlieb* contends that: ‘The teeth 
should properly be held apart 23 hours out 
of 24, being contacted only during actual 
chewing functions. Persons with emotional 
stresses may clench, tap or grit the teeth 
frequently or almost continually.” 


8. By causing bodily conditions inimical 
to the health of the peridontal tissues. 

Hanke:*® “Disease is usually defined as 
any departure from a state of health. To 
understand what is meant by disease it is 
essential that we know what is meant by 
health. Our definition of health is rather 
flexible. Very few people are consistently 
healthy; but many people claim to be so 
because they ignore minor disturbances. 
Most of us assume that an occasional cold, 
a periodic crop of pimples, headaches, 
tooth decay, an occasional ‘sore mouth,’ or 
infrequent attacks of gastrointestinal dis- 
turbances are ‘normal’ and are not to 
considered indications of ill health. Per- 
haps we take pride in stating that we are 
never sick and so we deliberately ignore 
these periodic reminders that the human 
machinery does not always function per- 
fectly. 


The mere presence of the diphtheria bacillus 
on the mucous membrane of the throat is 
no certain indication that diphtheria is about 
to develop. 

The ultimate cause of either health or 
disease will remain a mystery until we have 
learned more about the chemistry of proto- 
plasm. 

Protoplasm is the colloidal emulsion in 
which the life processes occur. It is found in 
all living body cells, and is constantly in a 
state of chemical unrest or dissatisfaction, We 
do not know the chemical composition of liv- 
ing protoplasm because protoplasm has always 
died before it could be analyzed. 

Our studies have shown that a mild in- 
flammation of the gums is a very common 
affliction. This is not a serious condition; 
but is surely a sign of ill health. This con- 
dition in the mouth may be merely an easily 
observable prototype of a change that is oc- 
curring elsewhere in the body. The mild 
gingivitis may be aggravated during or just 
prior to the menstrual periods, or during a 
temporary attack of a respiratory infection. 
This condition in the mouth fluctuates, there- 
fore, with the changes in the. general state 
of health of the individual. The gingivitis 
usually becomes more severe as the person 
gets older and it may, ultimately become seri- 
ous. 


Most dentists and dental surgeons in- 
terested in the psychosomatic approach to 
dentistry could list similar excerpts. Those 
interested will find more in the references 
given in the articles and books listed in 
the appended bibliography. The purpose 
of this presentation has not been to re- 
view the literature but to focus attention 
on the newer knowledge in the field. 
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The trend today is toward prevention 
rather than merely cure of illness. Any 
physician skilled in the psychosomatic 
approach will put prevention first, and 
then, continue this approach in order to 
prevent recurrences when radical proceed- 
ures have been found necessary. Only a 
few technicians have been afraid that a 
focus on prevention, rather than a the- 
rapy, will limit their practice. Experience 
indicates that quite the opposite is true. 


CONCLUSION 


The purpose of this paper has been to 
outline areas in which microscopic in- 
vestigation might clarify the macroscopic 
and vice versa. Material has been pre- 
sented relative to the following points: 

1. That disease is a language. That the 
physician may obtain clues about the 
meaning of disease from listening to the 
patient’s language 

2a. That clinical experience demon- 
strates the importance of the role played 
by emotions in oral medicine. If a den- 
tist is to be a physician and not merely 
a technician, he will contrive in one way 
or another to study his patient's personal- 
ity. He will do this not only to prevent 
Operative mishaps and their potential 
aftermath but also to prevent recurrence 
and chronic invalidism. Sometimes ‘‘treat- 
ment” of an interested parent or spouse 
is necessary if this goal is to be accom- 
plished. 

2b. That certain specific syndromes re- 
cently studied from the point of view of 
psychosomatic techniques appear to be 
mainly determined by emotional factors, 
whereas, others primarily organic (to use 
our old labels), have such weight of 
emotional superstructure that the best 
method known will appear inadequate, 
unless some of this superstructure is clear- 
ed away during the period of treatment. 

Finally, evidence suggests that careful 
attention to the preventive aspects of di- 
sease will be an asset not only to the 


health of the community, but also to the 
dentist’s practice. Lacking this, it is only 
too easy for the dentist to ‘sew dragon’s 
teeth” which will rise up as armed men 
to overwhelm him. 
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The mouth and its surrounding parts 
is without question one of the most in- 
teresting and significant body areas that 
reflect emotional impacts on tissues. U 
until recently, while many other ‘‘hid- 
den” organs or systems were studied 
fairly elaborately, the literature has been 
quite sparse in relation to the mouth. 
And this is as it should be, because the 
facts and knowledge of the tissues and 
function of the mouth are best possessed 
by the dentist. And it is the dentist who 
will probably make the more significant 
findings about this area, both clinically 
and in the fields of research in psycho- 
somatics. The mouth has certain advan- 
tages over many other systems in 
studying psychosomatic relationships. Its 
growth and development are observable 
throughout life. Its physical functions, 
its emotional facets, its pathology, with 
careful observation can be studied and 
evaluated. As a mirror of the needs and 
satisfactions of the individual from in- 
fancy to old age, it is without compare. 
Historically, salivation is one of the 
functions studied earliest in understand- 
ing the psychology of living organisms. 
The physical acts of sucking, eating, 
chewing, swallowing, biting, spitting, 
coughing, grinding, champing, gagging, 
speaking, singing, tasting, kissing, salivat- 
ing and others, may each be studied, 
both from a physical and emotional 
standpoint, and the normal and abnormal 
evaluated in terms of the total personal- 
ity, so that greater insight is obtained 
into the emotional structure of an indi- 
vidual and the physical expression that 
that emotional structure reflects. 


CHEWING AND ANXIETY 


For example, one of the most inter- 
esting pieces of work done in recent 
years is reported in the May 1949 issue 
of “The Journal of the American Dental 
Association.” John T. erst- 
while dean of the graduate division of 


* Research Assistant, Columbia University Dental 
School. 


DISCUSSION: Sot J. Ewen, D.D.S.,* New York, N.Y. 
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Tufts College Dental School, carried out 
a series of tests for biting strength and 
I quote: “Frequently interpretations of 
the results of tests for biting strengths 
have been based on the assumption that 
they measure muscle power alone. Be- 
fore the masticatory ability of a person 
can be successfully appraised, it is nec- 
essary to go beyond considerations of 
muscle size or tone and the number of 
teeth or occlusal contacts. There must 
be concern for the capacity of the sup- 
porting tissues to tolerate a force suffi- 
cient for mastication of a satisfactory diet 
with freedom from anxiety or physical 
discomfort. Man has in his masticatory 
muscles far more power than is ever re- 
quired in mastication. Under experimen- 
tal conditions and during anesthesia, an- 
algesia and certain emotional states, ex- 
treme expressions of that power are seen. 
Under normal conditions, the extreme 
expressions are inhibited by pain or by 
fear of pain. Specifically the limiting 
factor are the sensory mechanisms of the 
periodontal membrane and anxiety or 
alarm reactions based on previous painful 
experience. Some persons with complete 
natural dentitions in fair occlusion have 
expressed biting power no better than 
that of the average patient with dentures. 
On the other hand, it is possible for per- 
sons with few remaining natural teeth 
to indicate high biting power.” 
O'Rourke continues: ‘“The biting force 
which may be applied in experimental 
studies or during mastication is greatly 
influenced by psychic factors. Fear of 
pain or injury being the most significant. 
There are tremendous variations in man 
in the reaction to pain, Some people will 
exhibit alarm or anxiety reactions to com- 
paratively light pressures and stop far 
short of the pain threshold. Others will 
tolerate greater pressures and come close 
to the point at which pain is excited. The 
point at which alarm or anxiety reactions 
cause cessations of the application of bit- 
ing force, will depend on the mental 
state. In the psychoneurotic, the alarm 


the 


or anxiety reaction threshold is usually 
much lower. Therefore it appears reason- 
able to assume that consideration of mas- 
ticatory function should take into ac- 
count not only the pain threshold, but 
also the marked variations in the reaction 
to pain or fear of injury.” 

The author noted that under periods 
of analgesia when anxiety was removed, 
patients chewed more effectively and 
more vigorously. Here then is one ex- 
ample of how anxiety in an individual 
may take the specific form of altering the 
character of the chewing process and in 
this way directly affect the health and 
function of the local tissues as well as 
the general well-being of the patient. 

Milton Leoff, in a recent presentation 
before the Prosthodontia Section of the 
First District Dental Society in his dis- 
cussion of complete rehabilitation, point- 
ed out most emphatically how much 
clamping and champing as continuous 
habits overstraining the masseteric group 
of muscles cannot only smash an occlu- 
sion, but also completely jeopardize the 
success of the reconstructive work, car- 
ried out on a patient. It was not until 
the patient realized by demonstration, 
suggestion and psychotherapy, how he 
used his chewing apparatus, that success 
of the reconstruction was possible. In 
other words, as Dr. Dunbar put it most 
succinctly: “The dentist should study his 
patient before he operates.” Whether for 
research purposes or for clinical success, 
it is the duty of the dentist to have a 
workable knowledge of the emotional 
factors in disease, so that he might more 
effectively understand his patient and 
carry out his dental procedures. 


PSYCHOSOMATIC CATAGORIES 


At Columbia, Dr. Ruth Moulton and 
I, for purposes of research, divide psy- 
chosomatic responses into five categories. 
The first group are those with overt be- 
havior changes, the neurotics and psycho- 
tics, who because of their disturbed be- 
havior effect radical changes about the 
mouth. This would include the patient 
who clamors for unnecessary extractions 
or the opposite, the one who is panic- 
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stricken in the dental chair and permits 
no dental care whatsoever. 

The second group would be those who 
develop habits which alter the function 
and health of the mouth tissue. These 
would be the clampers, champers, night- 
grinders, finger habits, excessive gum and 
candy chewers and so on. 

The third group would -be those pa- 
tients in whom anxiety produces subjec- 
tive symptoms around the mouth. These 
are the conversion hysterias with no struc- 
tural changes and include glossodynia or 
burning tongue, hysterical neuralgia, hys- 
terical paralysis, hysterical pain, difficul- 
ties in swallowing, vague lumps and 
spots around the mouth and throat, un- 
usual smells and tastes about the mouth, 
excessive or absence of salivation. 

The fourth group would be the so- 
mato-psychic group. This would include 
those physical deformities or disfiguring 
lesions which culturally produce disturbed 
behavior patterns. These are the tongue- 
ties, macroglossia, microglossia, cleft 
palate and harelip, buckteeth, retruded 
chin and so on. 

The fifth and final group would be 
the direct psychosomatic category and 
would include those physical disturbances 
as dental caries, Vincent’s infection and 
periodontoclasia, which can be traced to 
acute or profound psychological conflicts. 


THE SINGLE MAJOR INCIDENT 


Dr. Dunbar, in her case presentation, 
has rightfully indicated how important, 
single, major traumatic incidents may pro- 
foundly affect the individual psyche, par- 
ticularly when that incident is in the 
oral area, as for instance a poorly handled 
tonsillectomy. I am reminded in this in- 
stance of a female patient in her thirties, 
who after reassurance, sedation and anal- 
gesia had been instituted as means for 
alleviating anxiety, gave the following 
childhood experience. A dentist, who was 
apparently too busy in his regular operat- 
ing room, took the patient into his lab- 
oratory, seated her on a stool and without 
any preparation, grabbed her head and 
pulled out six deciduous teeth. This ex- 
perience, in addition to other emotional 
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conflicts, which the patient experienced in 
her development, produced overt panic, 
trembling, pallor and an inability to have 
dental instrumentation for many years. It 
was not until this early experience and 
several others, which represented extreme 
attacks on the patient’s self-image, were 
talked over and exposed, that dental pro- 
cedure could be instituted once again. 
This brings me to my final remarks 
concerning the place of language in the 
successful study of the dental patient. 
Mellars and Herms in their work at 
Napa State Hospital in California, have 
the following to say: “It is necessary to 
study the organism as a whole to produce 
adequate results. Observation of the oral 
tissues is important, for here we can see 
processes of structural destruction. In the 
cases which we have had under our ob- 
servation, psychotherapy has been the su- 
perior form of treatment, provided that 
the cause has been psychogenic and pa- 
tients were able to cooperate. In these pa- 
tients we see fluctuations of periodic 
bleedings, which coincide with their fluc- 
tuations of emotions, for in these regard- 
less of medication or instrumentation, 
bleeding appears and disappears often in 
accordance with their emotional reactions. 
We find such fluctuations in cases of Vin- 
cent’s infection as well. Chemotherapy is 
important from two standpoints. First it 
illustrates to the patient that something 
is being done for him and this is good 
psychotherapy in itself, and second, it 
improves the mental or emotional prog- 
ress of the patient by aiding in the meta- 
bolic re-establishment. We do not nec- 
essarily feel that psychotherapy should be 
employed to the exclusion of chemother- 
apy or curative measures, but it certainly 
has a bearing on the forms of chemo- 
therapy dosages and it does act as a tan- 
gible process in the minds of the patients 
during their adjustment to mental nor- 


malcy.” 


THE GUIDED INTERVIEW 


I quote from these two workers to em- 
phasize the place that psychotherapy can 
play in treating tissue breakdown. Psy- 
chotherapy, however, involves the use of 
language or more specifically, the use of 
appropriate interviewing procedures. As 
Dunbar has pointed out, language con- 
veys (through interviewing, as it were), 
in its nuances and overtones, the inner 
feelings, which human beings feel to- 
wards others and towards themselves. 
Language can express the tensions and 
release from tension of the human being 
concerned. Annette Garrett in her book- 
let, “Interviewing, Its Principles and 
Methods,” states that, ‘everyone engages 
in interviewing. Lawyers, doctors, nurses, 
others, all devote a considerable amount 
of time talking with people, getting in- 
formation from them, advising them, 
helping them. Interviewing involves a 
closer and subtler relation between hu- 
man beings than may at first be recog- 
nized and skill in conducting this rela- 
tionship can be increased through a 
knowledge of the fundamental factors in- 
volved in interviewing.” 

I should like to conclude then by stress- 
ing the importance of observing and 
listening to each and every patient, as 
they present themselves, and throughout 
the period of treatment. I should also 
like to conclude with Dr. Dunbar that 
if the dentist is to be a physician and not 
merely a technician, he will contrive in 
one way or another to study his patient's 
personality. I believe that a thoughtful 
and scientific knowledge of human per- 
sonality and an ability to use the inter- 
viewing procedure dextrously, both can 
serve to improve the practice of dentistry 
and contribute data to the understanding 
of the dynamic relationship between 
human personality and structural lesions 
about the mouth. 
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MEET OUR PRESIDENT 


George Bruns was graduated from 
Tufts in 1922, and was a member of the 
staff of the Department of Clinical Den- 
tal Pathology from 1922 to 1932. He 
is president of Tufts Periodontia Club, 
past president of Tufts Dental Alumnae, 
secretary-treasurer of the Davis Study 
Club of Boston, member of the Cancer 
Committee of the B.P.O.E. and for eight 
years District Treasurer of Rotary Inter- 
national 

His assistance in the formation and 
building of the A.A.D.M. is well known. 
His efforts as treasurer did much to put 
us on a firm financial basis. As President- 
Elect and chairman of the board of 
Trustees his professional efforts were ap- 
parent. And as our President, he is carry- 
ing on the tradition of his worthy prede- 
cessors. 

Congratulations George, we're all be- 
hind you. 


AMERICAN ACADEMY OF DENTAL MEDICINE 
Members Elected at Annual Meeting, June 4, 1949 


Associate Member 
Burman, Daniel—Bronx N. Y. 


Active Members 


Altman, Jack J.—New Rochelle, N. Y. 
Alvarez, Raphael R.—Camaguey, Cuba 
Arenas, Manuel P.—Manila, Philippines 
Bardini, Arnaldo Odio—Havana, Cuba 
Bien, Saul M.—New York, N. Y. 
Bulitt, Harold R.—Trenton, N. J. 
Caudle, James N.—Greensboro, N. C. 
Cohen, Leon—Brooklyn, N. Y. 

Cornell, Claudio F.—Havana, Cuba 
Cutler, Leo Jack—Bogota, N. J. 
Dalitzky, Milton—Springfield, Mass. 
Edelman, Philip—Brooklyn, N. Y. 
Fernandez, Peris Raul—Camaguey, Cuba 
Friedman, Joseph L.—New York, N. Y. 
Godin, Conrad—Trois-River, Canada 
Gordon, Daniel—Brooklyn, N. Y. 
Gralnick, Irving—New York, N. Y. 
Greenwood, Monte—Brooklyn, N. Y. 
Hagerman, David A.—Houston, Texas 
Heflich, Melvin D.—Bronx, N. Y. 
Horowitz, Abraham A.—Brooklyn, N. Y. 
Kalin, Jerome—Newark, N. J. 

Kaufman, E. G.—New Hyde Park, L.I., N.Y. 
Kay, Samuel—Bronx, N. Y. 

Kalatsky, Meyer—New York, N. Y. 
Kramer, Henry—Brooklyn, N. Y. 
Lamstein, Abraham—Brooklyn, N. Y. 


Langa, Harry—New York, N. Y. 
Lauranson, Rodolfo H.—Havana, Cuba 
Lesser, George V.—Buffalo, N. Y. 

Levin, Matthew D.—New York, N. Y. 
Lewis, Nathan A.—Brooklyn, N. Y. 
Lichtman, Irving $.-Washington, D. C. 
Manera, Reno A.—Leominster, Mass. 
Morrison, Arthur H.—New York, N. Y. 
Nakadate, M. M.—Los Angeles, Calif. 
Nassau, Joseph—Hartford, Conn. 

Obst, Joseph J.—Brooklyn, N. Y. 
Paperth, Milton—Manasquan, N. J. 
Pearson, Hyman H.—Montreal, Canada 
Perez, N. G.—Pasajes Guipuzcoa, Spain 
Quintana, Justo Gonzalez—Havana, Cuba 
Quitt, Leonard E—Cos Cob, Conn. 
Ravinett, Samuel—Bronx, N. Y. 

Ricardo, Elva E—New York, N. Y. 
Rodriguez, Roberto M. P.—Havana, Cuba 
Schiff, Herbert L—Woodside, L.I., N.Y. 
Schwartz, M. A.—Bronx, N. Y. 
Schweitzer, Jerome M.—New York, N. Y. 
Shatzkin, Earl H.—Brooklyn, N. Y. 
Snyder, Carl Maxwell—Corpus Christi, Texas 
Solis, Angel Casas—Camaguey, Cuba 
Stone, Arthur—New York, N. Y. 

Trager, T. Jesse—Baltimore, Md. 

Walker, Alexander—New York, N. Y. 
Walton, Xenophen P.—Newburyport, Mass. 
Weinberger Alexander—Philadelphia, Pa. 
Weinstein, Seymour—Far Rockaway, N. Y. 
Younger, Harold B.—Dallas Texas 
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ANNOUNCEMENTS 


Postgraduate Courses at Ohio State 


The Ohio State University College of Dentistry has completed plans for the postgraduate 
courses to be presented during the next academic year. Twenty-five one week courses will be 
presented in eleven different subjects. 

The following courses will be given three times during the academic year: 

Anatomy of Head and Neck Full Dentures Periodontia 

Removable Partial Dentures Oral Pathology X-Ray 
General Anesthesia is scheduled for the Autumn Quarter only; Children’s Dentistry and Endo- 
dontia for the Winter; and Crown and Bridge for the Spring Quarter. 

The courses given during the Autumn Quarter and the instructors are as follows: 


Sept. 19-23—Anatomy of Head and Neck.................. Linden F. Edwards 
Sept. 26-30—Anesthesia—Gemeral M. Lowell Allison 
Oct. 3-7—Oral Pathology Hamilton B. G. Robinson 
Oct. 24-28—Oral Surgery D. P. Snyder 
Oct. 31-Nov. 4—Partial Dentures Victor L. Steffel 
Nov. 7-11—Periodontia John R. Wilson 
Nov. 28-Dec. 2—X-Ray Harry D. Spangenberg, Jr. 
Dec. 5-9—Full Dentures Carl O. Boucher 


Interest in these courses has been shown by dentists from many states outside of Ohio and 
every effort is made to accommodate any dentist who wishes to enro!l for these courses. For 
this reason application should be sent in as soon as possible as each class is limited to ten 
members. 

The charge for each course is $50 with the exception of Oral Surgery which is $100. These 
courses have been approved by the Veterans Administration and veterans may take this work 
under the provisions of the G. I. Bill of Rights if they submit their Certificates of Eligibility at 
the time of registration. 

Further information and applications may be secured by writing to the Postgraduate Division 
of the College of Dentistry, Ohio State University, Columbus 10, Ohio. 


Graduate Course in Oral Roentgenology at U. of P. 


The University of Pennsylvania Graduate School of Medicine announces the establishment 
of a course in Oral Roentgenology under the Graduate School of Medicine through the facilities 
of the Evans Institute, University of Pennsylvania. Dr. LeRoy M. Ennis is the Director of the 
course which will be carried out through various departments of the School. 

The course is to be given annually ,beginning with the first week of October until the end 
of May with a tuition fee of $800.00. Participation in this course will lead to a candidacy for 
the Degree of Master of Dental Science, (M.Sc. (Dent.) ) 

Further information will be furnished upon request. 


Graduate Courses at Tufts 


The Division of Graduate and Postgraduate Studies at Tufts College Dental School has 
announced its schedule for graduate courses for the year 1949-1950. Graduate work leading to 
a Certificate may be taken in Orthodontics, Oral Pathology, Oral Pediatrics, Oral Surgery, Pe- 
riodontology, Prosthetics, and Radiology. All courses listed are designed to meet the require- 
ments of the respective specialty boards. Applicants interested in obtaining the degree of Master 
of Science may do so by combining their clinical courses with a major endeavor in a basic, 
dental or medical science. 

In addition to graduate work, postgraduate refresher courses are offered in all fields of 
dentistry. Such courses are given on a one-day per week and on a consecutive day basis. Ap- 
proximately forty such courses are to be offered starting in October, 1949 and conducted through 
June, 1950. 

For information regarding either the graduate or postgraduate courses address correspond- 
ence to 

Dr. ARTHUR H. WUEHRMANN, 

Division of Graduate & Postgraduate Studies 
Tufts College Dental School 

416 Huntington Avenue 

Boston, Massachusetts. 
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N. Y. U. Announces Periodontia Postgraduate Courses 


PERIODONTIA 122 (continuous, daily, one year) 

This one-year course consists of lectures, motion pictures, models, demonstrations with 
clinical practice in all phases of periodontal diagnosis and treatment, including conservative 
and radical techniques and equilibration of occlusion. Each registrant must acquire sufficient 
clinical experience to prove his skill in the handling of all phases of periodontal disease. He 
is also required to prepare an original thesis on a phase of the subject, this to be presented 
before the class for discussion. Courses in periodontia are under the supervision of Professor 
Samuel C. Miller. Fully enrolled for 1949. 

One academic year, daily, 9 a.m. to 4 p.m., September 19, 1949, to May 26, 1950. Limited 
to 4. Tuition $1,000.00. Books $27.00. Instruments approximately $95.00. Rental fee $1.00. 


PERIODONTIA 123A (intermittent, evening-afternoon) 

This 20-hour course consists of a study of the following: etiology; pathology; ‘diagnosis; 
prognosis of periodontal disease; equilibration of occlusion; gingival massage, instrumentation, 
conservative and radical treatment; acute necrotizing ulcerative gingivitis (Vincent's Infection) ; 
drugs; diet; maintenance of mouth health; prevention, etc. 

Ten, weekly, two-hour sessions, Thursdays, 7 to 9 p.m. (for first four sessions-lectures ) 
and 4 to 6 p.m. (for last six sessions—clinical demonstration). September 29 to December 8, 
1949. Tuition $130.00 Books $19.50. Instruments approximately $72.00. Rental fee $1.00. 


PERIODONTIA 123B (intermittent, evening-afternoon) 

Course 123A repeated. February 23 to May 4, 1959, Thursdays, 7 to 9 p.m. (for first 
four sessions-lectures) and 4 to 6 p.m. (for last six sessions—clinical demonstration). Tuition 
$130.00. Books $19.50. Instruments approximately $72.00. Rental fee $1.00. 


PERIODONTIA 123C 

Review course (one week). June 5 to June 10, 1950, Monday through Friday, 9 a.m. to 
12 m. and 1 to 4 p.m., Saturday 9 a.m. to 12 m. Limited to previous periodontia postgraduate 
students. Tuition $130.00. No instruments required. 


PERIODONTIA 124 (continuous, morning-afternoon) 

This 90-hour course consists of a study of the following: etiology; pathology; diagnosis; 
prognosis of periodontal diseases; equilibration of occlusion; gingival massage; instrumen- 
tation, conservative and radical treatment; acute necrotizing ulcerative gingivitis (Vincent's 
Infection) ; drugs; diet; maintenance of mouth health; prevention, etc. 

Fifteen, six-hour sessions, daily, 9 a.m. to 4 p.m., June 5 to June 23, 1950. Tuition 
$300.00. Books $19.50. Instruments approximately $72.00. Rental fee $1.00. 


For further information apply to: 

Director; Postgraduate Division 
NEW YORK UNIVERSITY, COLLEGE OF DENTISTRY 
209 East 23rd Street 
New York City, N. Y 


American Academy of Dental Medicine 
Annual Mid-Winter Meeting and Luncheon 


The American Academy of Dental Medicine will hold its Annual Mid-Winter Meeting 
and Luncheon at the Hotel Statler, N. Y. C., on Sunday, December 4; 1949 at 12:30 P.M. 
There will be a business session of the Academy for its members and the delegates of the 
various Sections at 10 A.M. 

Clinics and round table discussions on dental-medical subjects will follow the luncheon. 
The clinic-round tables will include physical diagnosis, extradental infection, management of 
infections, gerodontia, psychology of doctor-patient relations, interception of malocclusion, 
treatment of malocclusion, patient education techniques, newer techniques of periodontal 
therapy, roentgenology and others. 

All members and interested dentists and physicians are invited. For program and reser- 
vations address: Dr. William M. Greenhut, National Secretary, 124 East 84th Street, New 
York 28, N. Y. Academy members will receive programs when they are ready. 

J. Lewis BLAss 
Chairman, Mid-Winter meeting 
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Greater New York Dental Meeting 


The First and Second District Dental Societies announce the Twenty-fifth Anniversary of 
the Greater New York Dental Meeting on December 5, 6, 7, 8, 9, 1949 at the Hotel Statler, 
formerly Pennsylvania, New York City. 

Well known clinicians from various sections of the country, as well as the New York 
area, have been chosen to present topics of interest to practitioners on all phases of dentistry. 
Forty-eight clinics, divided into three groups of sixteen each, will be held in large private 
rooms of the Hotel Statler with reservations limited to accommodations. The clinic series will 
start on Tuesday morning with three sessions during the day and will be repeated on Wednesday 
and Thursday by the same clinicians and at the same hours. 

A group of timely subjects have been selected for the General Sessions featuring a Sympos- 
ium, a Panel discussion and question and answer periods with audience participation. Educa- 
tional and scientific films produced by leading dentists of the American Dental Association will 
be shown at intervals throughout the week. 

All available exhibit space has been taken and the manufacturers are exerting every effort 
to make the exhibits attractive and instructive. In accordance with the wishes of the majority 
of the exhibitors the evening hours will be resumed for the attendance in the exhibit hall. 

A large number of rooms in the Penn Zone have been allocated for this meeting. All 
requests for hotel reservations must be made through the New York Convention Bureau, 500 
Park Avenue, New York 22, N. Y. 

Programs with complete details of the events of the week will be available after November 


1, 1949. Address inquiries and requests for programs to Room 106 A, Hotel Statler, New 
York 1, N. Y. 


Annual Meeting of the A.A.D.M.—Boston—June 1950 


The June meeting in 1950 will take the Academy of Dental Medicine out of New York 
for the first time. We have grown numerically and geographically to the extent that conven- 
tion bureaus of many cities have asked for our Annual Meeting. But the Academy decided 
that the Massachusetts Section had, by its hard work, earned the right to the next Annual 
Meeting. 

Under the leadership of our President, Dr. George A. Bruns, plans are taking shape for 
one of the best Annual Meetings the Academy has ever had. Boston, with its many excellent 
colleges and hospitals, can provide outstanding clinicians on Dental Medicine. Historic Boston 
and old New England also have much to offer you for either a long or short vacation in June. 
The Convention Committee will be able to help you. Plan now to come to Boston in June. 
Full details will be published in the next issue of the Journal. 


New York Section Receives Charter 


At the annual meeting of the American Academy of Dental Medicine on June 5, 1949, the 
New York Section was the recipient of a charter denoting it a component of the Academy. Harry 
Roth, president of the section, accepted. 

On May 6, 1949, at an organizational meeting held at the Wendell Wilkie Memorial 
House the following officers were elected. 


H. Roth President 
A. de Vanna Secretary-Treasurer 
R. Aron. ........ Editor 
Chairman of the Board of Trustees 
A. Reiner Delegate to the National Body 


. He 
ented 
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BOOK REVIEWS 


Brief Psychiatry. By Bertrand S. Frohman, 
M.D., Philadelphia, Pa. Lea & Febiger, 
1948. 265 p. $4.00. 


This little text is easy to read and easy to 
understand. It was written by a man who, for 
years, was in general practice, and therefore 
has remained interested in the type of patient 
who goes from physician to physician, never 
suspecting that he is in great need of a psy- 
chiatrist. The average doctor will read this 
book with interest, first, because he will find 
in it descriptions of those patients whom he 
sees every day, and second, because he will be 
able to understand and take delight in the 
story as it unfolds. 


The text is well and interestingly written by 
a good teacher who knows how to arrange 
and headline his material. There is a mini- 
mum of Freudianism and bizarre interpretations 
of symptoms~and the reader will have the 
more confidence in Dr. Frohman when he sees 
that he is not a rigid, fighting protogonist for 
some “master’’ and his theory. Rather, he is a 
true scientist who has studied all the theories 
and has taken from each one whatever he has 
found of good. 

The sections on the contribution of Freud, 
Jung, Adler, Stekel and particularly Korzybski 
with his General Semantics will be very help- 
ful to the reader who has read a little about 
the work of these men, but not enough to 
understand well what they have contributed to 
the science and art of psychiatry. 

Dr. Frohman uses brief therapy, lasting usu- 
ally from twenty to thirty hours. Many phy- 
sicians will say, “But I could never give a 
patient twenty hours of my time.” They for- 
get that often they do just this, only they 
spread the hours over months and spend them 
on ineffectual and, at times, harmful treatment; 
misdirected because it is based on a wrong 
diagnosis. 

The book is full of helpful information, 
short thought-producing case histories and prac- 
tical advice as to treatment. It is to be hoped 
that it will be read and reread and used by 
thousands of physicians. 


I. NEWTON KUGELMASS. 


Mayo Clinic Diet Manual. By The Commit- 
tee on Dietetics of the Mayo Clinic, Phila- 
delphia, Pa. W. B. Saunders Co., 1949. 
334 p. $4.00. 


The dietary procedures outlined in this book 
are those followed at the Mayo Clinic. They 
represent the concensus of opinion on applied 
nutrition in individual sytemic disorders. The 
previous tendency of prescribing diets that 


failed to get at the nutritional requirements 
in all respects has been corrected since the nu- 
tritional needs of the sick are often more than 
those of the healthy. Under the circumstances 
every effort must be made to prescribe adequate 
diets as soon as the acute disorder has cleared. 
Great emphasis has been placed on the nutri- 
tional needs in chronic disorders. The dietary 
is not only helpful in hospitals but in private 
practice. The book presents clearly the pat- 
tern of standard diets, tube feedings and all 
systemic disorders. The manual also contains 
valuable data indispensable in calculating diets 
for the individual patient. 


I. NEWTON KUGELMASS. 


Oral and Dental Diagnosis with Sugges- 
tions for Treatment. By Kurt H. Thoma, 
D.M.D., Philadelphia, Pa. W. B. Saunders 
Co., 1949. 562 p. $9.50. 


Fundamentally, the principal emphasis of the 
book continues to be on diagnosis, but the 
new edition not only recognizes the need for 
scientific methods in the diagnosis of oral dis- 
eases, it implements the technics of examina- 
tion with the correlative principles of treat- 
ment. Examples of the new material on treat- 
ment will be found under the headings: Pro- 
phylactic Treatments with Fluorides; Subgingi- 
val Curettage in Periodontal Disease; Gingivec- 
tomy in Periodontal Disease; Treatment of In- 
trabony Pocket; Treatment of Glossodynia; and 
Treatment of Fractures of the Maxiilae. 

Not only has the text itself been rewritten 
but many new illustrations have been added 
to depict more accurately the symptomatology 
of disease and the technics of examination. 
New facts and methods are also presented to 
assist both the student and the practicing den- 
tist in comprehensive and accurate recognition 
of disease. Examples of such new material 
will be found under the headings: Pyramidal 
Fracture Involving Nasal Bones and Maxillae; 
Fractures of Ascending Ramus, of Coronoid 
Process and of Condyloid Process; Osteosclero- 
sis Fragilis Generalisata (Marble Bone Dis- 
ease); Erythroblastic Anemia (Coolen’s Ane- 
mia); Carotid Body Tumors; and Aberrant 
Thyroid Tumors. 

The objective in these changes has been that 
which motivated the original writing of the 
book: to present for each disease entity a clin- 
ically complete diagnostic description, with 
technics of history taking, physical examination 
and laboratory tests. Data is given on etiology, 
pathologic development and histologic changes 
in relation to evident symptoms so that diag- 
nosis may be both effective and inclusive. 


I. NEWTON KUGELMASS. 
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You and Others. 
and W. W. Bauer, M.D., Chicago, Il. 
Foresman and Co. 


By Helen Shacter, P.H.D. 


This book expands the youngster’s under- 
standing of himself and offers him guidance 
in handling the problems that arise in his 
everyday living at home, at school and in the 
community. Notice the pleasant, good-hum- 
ored tone and see how naturally and easily the 
health and safety teaching develops from group 
discussions of stories, case studies and car- 
toons. Those fine diagrammatic drawings are 
by an eminent medical artist. They are just 
one of the ways in which concepts relating to 
physical health are developed. 


In line with the new awareness of the in- 
terrelationship of physical, mental and social 
well-being, You And Others provides realistic 
help with problems that loom large in pre-teen 
days. There are chapters on How to Cope with 
Family Friction; Ways of Handling Emotions 
Such as Jealousy; Facing Up to Weaknesses or 
Handicaps and Getting Along at School. As 
you look through the guidebook sections, you 
will see that here is the finest kind of help for 
teachers; information on latest findings in pre- 
adolescent psychology; guidance in conducting 
discussions and activities; and suggestions for 
working with parents. 


I, NEWTON KUGELMASS. 


MEDICAL VIEWS ON ORAL PROBLEMS 


RADIOACTIVE IODINE IN DIAGNOSIS 
OF LINGUAL THYROID* 


The specific affinity of functioning thyroid 
tissue for iodine is the rationale for the use 
of radioactive iodine in tracer doses to study 
iodine metabolism and the physiology of the 
human thyroid. 

The persistance of thyroid tissue at the 
site of its origin, the foramen cecum at the 
base of the tongue is an uncommon anomoly 
which is amenable to surgical treatment. 

In this case report the authors, Crawford 
and Luikhart, have used radioactive iodine and 
the radioactive tracer technic as an aid in the 
preoperative evaluation of a patient with a 
thyroid anomoly. 


* From J. A. M. A. 140:1154 (Aug.) 1949. 


RUTIN IN TREATMENT OF 
PEMPHIGUS FOLIACEUS* 


Aleixo administered rutin to 2 patients 
with pemphigus. The disease was of ten days’ 
duration in one patient and of eight months’ 
duration in the other. Rutin was given by 
mouth in daily doses of 80 mg. up to a total 
dose which varied between 0.08 Gm. in 
twenty days. The treatment resulted in disap- 
pearance of the bullae in the patient with a 
recent dermatosis. In the other patient, in 
whom the disease was more generalized and of 
longer duration, the older lesions regressed 
and new lesions did not appear. 


* From Brasil-Medico, Rio de Janeiro. 62:361-376 
(Oct. 16 and 30) 1948. 


RECOMMENDED PRACTICE FOR 
CONTROL OF POLIOMYELITIS* 


The New York City Health Department 
emphasized on July 25, 1949 that the incuba- 


tion period of poliomyelitis is 7-14 days and 
maybe as short as 3 days and as long as 45 
days. The disease may be spread by (1) con- 
tact through discharge from the oropharynx 
(2) fecal discharge and (3) flies. 

The greatest period of communicability is 
covered by the latter part of the incubation 
and the first week of the acute illness.. The 
isolation period is the duration of the fever 
even if the temperature is longer than one 
week. 

Measures recommended to the dental prac- 


* titioner during epidemics are postponement 


of elective nose or throat operations or den- 
tal extractions. 


* From J. A. M. A. 140:1276-1277 (Aug.) 1949. 
(Editorial) 


BLACK HAIRY TONGUE ASSOCIATED 
WITH PENICILLIN THERAPY 


Samuel A. Wolfson in the Journal of the 
American Medical Association* reports four 
cases of black hairy tongue related to adminis- 
tration of penicillin. Two of the cases re- 
ceived aerosol penicillin, the others troches and 
lozenges. Irritation from the lozenge base was 
investigated but the use of the lozenges con- 
sisting only of base did not produce a reaction. 
No such possibility existed in the two cases 
reported which were treated with aerosol peni- 
cillin. 

Wolfson presents, among others, the follow- 
ing views of other investigators on the mode 
of action. 

1. Discoloration is due to either a fungus or 
chromogenic bacterial growth which followed 
the inhibitory action of penicillin on the usual 
flora of the mouth, which in turn act as in- 
hibitors of other organisms (Bedford). 

2. The urinary nicotinamide output is 
greatly diminished under penicillin therapy, 


{125} 


relating the oral reaction to deficiency of this 
vitamin. (Ellinger and Shattock). 

No specific therapy is offered, the condition 
being reversible, returning to normal in about 
a month after cessation of penicillin therapy. 


* J.A.M.A. 140:15, Aug. 13, 1949. 


CLINICAL SIGNIFICANCE OF 
RUMINATION 


The effect of regurgitation of acid gas- 
tric content on the dental enamel has 
been responsible for rampant caries and 
tooth destruction in more cases than may 
ordinarily be suspected. When this is 
associated with actual reflux of semi solid 
acid-soaked material which is rechewed 
before swallowing, the disastrous effects 
‘cannot be over-emphasized. 

In view of the above, the accompany- 
ing article, primarily addressed to physi- 
cians, is pertinent to the practice of Den- 
tistry. (S.C.M.) 


Dambassis reports 9 cases of rumination in 
4 multiparous women, 2 obese and 2 not, be- 
tween the ages of 38 and 60, in 1 thin girl 
aged 22, in 1 obese man aged 45, in 2 boys 
aged 6 and 10 respectively and in 1 girl aged 
9. The incidence was higher for women than 
for men. The hereditary factor was not pres- 
ent, although “ruminant families’ have been 
described. Rumination is not a physiologic 
phenomenon. Hiatus hernia was present in 2 
of the author’s adult patients. Such conditions 
are favorable substrata for the development of 
rumination. The 3 children had a_ history 
suggestive of a low grade congenital circular 
muscle pyloric hypertrophy which commonly 
subsides in the first six months, sometimes 
leaving a certain degree of pylorospasm capa- 
ble of causing squeezing contraction of the 
stomach musculature and evaluation of the fun- 
dic pressure. In one of the middle-aged women 
aerophagia was the chief complaint, associated 
with temporary pylorospasm resulting in an 
increase of the fundic pressure. The girl aged 
22 had an irritable colon; her case was consid- 
ered among the reflex conditions in which 
anomalous impulses are brought about and re- 
sult in a regional gastrospasm or an incompe- 
tence of the cardia. In another middle-aged 
woman rumination was due to incompetence 
of the cardia, which had undergone an over- 
relaxation after having passed its culminant 
point of spasticity. The case of the obese man 
aged 45 was typical as that of a heavy and 
hasty eater and drinker who ruminated from 
his childhood, carrying over possibly a condi- 
tioned reflex probably caused by the infantile 
gluttony observed in some children. Treatment 
of rumination consists in reeducation of the 


patient and the appropriate theapy of the un- 
derlying cause. A bland diet is indicated. 
Coffee, tea and alcohol should be discarded. 
Some drugs such as phenobarbital, papaverine, 
calcium carbonate, bitter digestives and any 
glandular preparation are indicated. 


* J.A.M.A., 140:429, May 28, 1949. 


PATCH TESTING ON 
MUCOUS MEMBRANE* 


To the Editor :—Please describe the technic of 

patch testing on mucous membranes. 
Walter Weinberg, M.D., Junita, Altoona, Pa. 

ANSWER.—Patch testing on mucous mem- 
branes is considered when stomatitis is sus- 
pected from direct contract with an allergenic 
substance with the mouth, as with penicillin, 
tooth paste and similar possible allergens. The 
technics of such are described fully by Farring- 
ton (Modifications of the Goldman Technique 
for Contact Testing of the Buccal Mucosa, 
J. Investig. Dermat. 8:59, 1947) and Goldman 
and Goldman (Contact Testing of the Buccal 
Mucous Membranes for Stomatitis Venenata 
Arch. Dermat. & Syph. 50:79, 1944). Briefly, 
this consists of fastening the allergen with 
collodion to a small rubber suction cup which 
is held in place on the surface of the teeth. 
A modification of this is to fasten the allergen 
to a rolled up rubber finger cot and to anchor 
the latter with silk floss around a tooth with 
the help of a button on the buccal surface 
of the teeth. The allergen is usually held in 
place about twenty to thirty minutes. The 
mucosa on the contacting surface is examined 
for reactions several hours to a day or 
two later. 


* J.A.M.A., April 16, 1949. 


CONGENITAL DEFECTS FOLLOWING 
MATERNAL RUBELLA* 


Stuart Abel and Theodore R. Van Dellen 
report the results of a survey concerning 84 
babies to establish the incidence’ of normal and 
abnormal infants following maternal rubella 
with reference to the trimester in which the 
disease was acquired and the specific defects 
in the abnormal infants. 

Of particular interest to dentists are five 
cases of malformed teeth (in fourth position 
in order of frequency of related diseases), 
three cases related to the first trimester of 
pregnancy and two to the second trimester. 

In view of other conditions such as catar- 
acts, congenital heart disease, deafness, mental 
defects, etc. following maternal rubella (87 
per cent of babies born to mothers having 
rubella in the first trimester were abnormal), 
the advisability of therapeutic abortion is 
raised. 


* J.A.M.A. 140:15, Aug. 13, 1949. 
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Columbia Rubber MODEL FORMERS 


Make Neat Bases on 
Your Study Models 


por plaster or stone into Model Former, 
mount anatomical cast and let set. The 
soft flexible rubber permits easy removal 
of model, which comes out with a perfectly 
smooth, symmetrical and finished base. 


Upper and lower models can be made in 
these formers to occlude automatically! 
Price per set, 1 Upper & 1 Lower 
No. Rl—Large Size r 
No. R2—Medium Size 3.50 
No. R3—Small Size 3.00 
Study models show patients their mouths as 
you see them. Make study models regularly. 

You need them as you do X-Rays. 


ARTICULATE 


The Columbia Study Model Articulator is of 
sturdy construction, being made of ¥@ inch di- 
ameter nickel-silver rod. 

To mount models, drill the four holes (tem- 
plate and drill supplied) and attach prongs 
with sticky wax. To remove articulator from 
cast, merely heat prongs and withdraw. Casts 
remain unmarred. 

These articulators can be used repeatedly. 

PRICES 
Cat. No. 805—Four Columbia Study Model 

Articulators with Template and Drill._...$3.00 

Cat. No. 806—Additional Articulators, each .60 


with 
COLUMBIA 
RUBBER 
DENTOFORM 
MOLDS 


Better than sketches to 
__ to patients 


Instead of wasting surplus plaster pour it 
into the Mold. If not enough, add the next 
excess mix, first wetting the set plaster. 

To make Models with Ivorine abutment, in- 
sert Ivorine Teeth into Mold before pouring. 


Sets of Upper and Lower Molds Now Available 


No. R20—A set without 3rd mma, 00 
No. R22—A set with 3rd molars___..........._ 5.00 
No. R24—A set for deciduous models... 5.00 
Ivorine Teeth, each .50 


Columbia 


ARTICULATOR FORMER 


for INLAY DIES 


explain cases 


A Time Saver — Easy To Use 


Makes Neat Models 


A simple device for casting neat, self-articulat- 
ing half-jaw stone or plaster models for inlays, 
crowns and bridges. . . . The sliding frames 
are adjustable to make models of any required 
length. . . Models of right or left side can be 
made by reversing position of frames . . . The 
T-lock, cast in heel of upper and lower —_ 
keeps them in correct centric relation. . 
frames, T-lock former and metal parts chashed 
to Bakelite block are made of rustless steel. 


PRICE—Cat. No. 901 $1.75 
Complete with illustrated directions 


COLUMBIA DENTOFORM CORP. 


“The House of a Thousand Models”—also headquarters for Brown Precision Attachments 


131 East 23rd Street 


New York 10, N. Y. 
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FRED KIDA'S 


2-TOOTH 
All-Porcelain 
BRIDGE 


For Anteriors 


* 


Our +1 
Restoration 
Since 1922 


* 
Meeting with increasing popularity with the dental profession 
each year. Possesses strength, easy to prepare for, costs less 
than a coping bridge. Fracture percentage less than 1%. 


Achieves maximum esthetic appearance, and is the most natural 
restoration. Carved in one piece for strength and individually 
carved and stained for beauty. Impression requirements are a 
clear plaster impression, copper band impression, and a wax 
bite. It can be constructed with or without a rest. Cuspid 
carrying lateral is best. For selected cases where the bite permits. 


trained and supervised — j suc 
Hide For the anterior region only, such as: central supporting lateral, 


cose is checked and re- - or cuspid supporting a lateral. The cuspid supporting the lateral 
checked by Mr. Kida | 
is the most practical type to use. 

Send your case to us by Special Delivery Air Mail. 

It will be returned to you in a few days’ time! 


Private Reception and Shade Rooms for Patients 


136 57th New York 22, 1286-Z-8 


PORCELAIN AND ACRYLIC RESTORATION i 
PORCELAIN 
JACKET CROWNS — 
| 
(Gold Cusp, 
FRED 
| 
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DISTRIBUTOR 


PERIODONTAL INSTRUMENTS 
and MEDICAMENTS 


for 


PERIODONTAL CLINICS 


and 


POST GRADUATE COURSES 


t natural 

lividually 

GUTERMAN DENTAL SUPPLY CO. 
515 MADISON AVE. 


he lateral 


NEW YORK 22, N.Y. 
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COLLEGE BRANCH 
203 EAST 23rd STREET 
NEW YORK 10, N. Y. 

Phone: PLaza 9-5020 
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TOOTH BRUSHES and TOOTH POWDER 


The Py-co-pay Brush—long th 
profession’s “first choice” because 
of its outstanding design 
—now becomes better than ever 
Those provided with natural bristle: 
will now be “duratized 
—Py-co-pay’s special patented process 
for prolonging the useful life 
of natural bristles up to three time 
... protecting against “wet breakdown 
.. preventing sagging or matting 
“Duratizing” insures amazin, 
“flexible stiffness” that means longer 
brush life... better tooth cleaning 
during the greater period of use. 
Also, every Py-co-pay Brush will now be 
supplied equipped with a Py-co-tip 


interdental stimulator affixed to the brush 


handle, ready for your patients’ use 
according to your instructions. 

Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 
continues to connote the ultimate 

in efficiency and safety in oral hygiene 

.. to merit more than ever your 
recommendation to your patients. 


PYCOPE, INC. 
2 High Street, Jersey City 6, N.4. 
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